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CONSTIPATION 


OF THE AGED... 


& Old people who eat little and lead quiet, 
inactive. lives tend to become constipated. Res- 
toration and maintenance of “habit time” is of 
prime importance to the patient’s well-being. 

Petrogalar gently, persistently, safely helps to 
establish “‘habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effec- 
tively penetrating and softening hard, dry feces, 
resulting in comfortable elimination with no 
straining ... no discomfort. Petrogalar to be taken 
only as directed. 

A medicinal specialty of Petrogalar Laboratories, 


Inc. Division WYETH Incorporated, Philadelphia. 


Petrogalar is an aqueous suspension of pure mineral oil each 100 ce. of 
which contains 65 cc. pure mineral oil suspended in an aqueous jelly. Con- 
stant uniformity assures palatability—normal fecal consistency. Five types 
of Petrogalar provide convenient variability for individual needs. 
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LOS ANGELES ANNUAL SESSION: 
IMPORTANT POLICIES OUTLINED 


Minutes of the House of Delegates in this 
Issue.—The minutes of the House of Dele- 
gates of the California Medical Association ap- 
pear in the current issue, on pages 291-322. There- 
fore, it is in order to call attention to some of 
the major topics which received serious discus- 
sion in Los Angeles, on May 7-8. Readers may 
well take the time to scan the printed record of 
what was done, the better to orient themselves 
concerning policies that were discussed by the 
Delegates. Certainly, since some of the matters 
upon which action was taken may have serious 
relations to medical practice of the future, the 
time necessary for such reading should be given 
gladly. 

To particularize, what are some of these perti- 
nent items? 

* * ok 


Re: Address on Public Relations.—Every 
physician in California should take the time to 
read an article, “Public Opinion Concerning 
Medical Practice—An Interpretative Report on 
a California Survey,” by Mr. John R. Little, 
which appeared in the May issue of CaLIFoRNIA 
AND WESTERN MEDICINE, on pages 241-245. 
Readers who did not check the same, by such in- 
action, have done themselves and their profession 
a real injustice. It may be stated, that Mr. 
Little’s address to the House of Delegates was 
given rapt attention ; his recommendations having 
a decided influence upon actions later taken by 
the Delegates. 

The importance of perusal of the article can- 
not be overstressed. It sheds new and authorita- 
tive light on the opinions held by California citi- 
zens, not only concerning physicians and existing 
medical practice, but also on proposed legislation 
which, if enacted, would radically change the 
mode of living and practice of the majority of 
Doctors of Medicine. 

So fail not, to read Mr. Little’s 
Report. 


Interpretative 


* * * 


Re: California Physicians’ Service.—Some 
ten years ago, California Medical Association 
began its serious studies concerning adequate 
medical service for all citizens of California. At 
that time a preliminary effort to secure informa- 
tive data, as a guide for action, led to the selection 
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of five nonmedical persons, each a faculty mem- 
ber of a California institution of higher learning ; 
this supposedly impartial group being delegated 
to carry on a survey of medical needs in the 
State. The C.M.A.’s money contribution to the 
said “California Medical Economic Survey” 
amounted to some $50,000.00, that large sum 
being complemented by about a similar amount 
from the Federal “Works Progress Admnistra- 
tion” (W.P.A.). The sad memory of that un- 
fortunate adventure still lingers. 

In the meantime, two, and later, three prepay- 
ment hospitalization groups came into being. In 
1938, at a special meeting of the California Medi- 
cal Association, called to consider the establish- 
ing of a state-wide, prepayment medical service 
plan, the organization, “California Physicians’ 
Service,” was authorized; its incorporation as a 
nonprofit plan having date of February 2, 1939. 
On July 15, 1939, the first group of “beneficiary 
members” was enrolled in the organization, in 
which some 4,500 physicians had registered as 
“professional members.”’ 

The story of the “First Five Years of C.P.S.” 
was told in CALIFORNIA AND WESTERN MeEpI- 
cINnE for April, 1944, on page 191; and that 
article, and others of a series in the C.P.S. de- 
partment, commencing in the January, 1944, issue 
(for references, see May issue on page 264), 
present illuminating facts concerning the experi- 
ences of this state-wide, prepayment medical 
service plan that was brought into being by the 
California Medical Association. 

In the hard way, through trial and error, be- 
cause of the newness of the experiment and the 
lack of actuarial and similar information, Cali- 
fornia Physicians’ Service has gradually been 
able to find itself. It may be said of C.P.S. that 
its experiments in commercial coverage, and its 
different plans to aid governmental agencies, 
place it at the very front of nonprofit, prepay- 
ment medical service plans in the United States. 

The California Medical Association, in spite 
of being the ideologic and financial backer of 
C.P.S. when the latter organization—a corpora- 
tion—was organized, decided to give California 
Physicians’ Service absolute autonomy. However, 
in the last five years, it has become evident,— 
since, through the unit system of payment that 
was adopted, the members of the California 
Medical Association are the financial underwrit- 
ers of C.P.S.—that a closer relationship between 
the C.M.A. and C.P.S. could aid in promoting 
the attainment of the objectives of the two or- 
ganizations. 

In Los Angeles, on May 7th-8th, when the 
members of the House of Delegates recessed to 
function as members of the Administrative Board 
of California Physicians’ Service, the change in 
relationship was brought into being. Members of 
the State Association should acquaint themselves 
with the actions there taken, as recorded in the 
current number of CALIFORNIA AND WESTERN 
MEDICINE, on pages 329-333. 

The unit value is now $2.25 per unit. With 
generous and wholehearted coédperation, Califor- 
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nia Physicians’ Service can achieve, in large de- 
gree, the ends for which it was brought into ex- 
istence. 

a 


Re: United Public Health League:—Edi- 
torial and other references to the work of the 
“Public Health League of California’ have fre- 
quently been made in CALIFORNIA AND WEst- 
ERN MepiciNeE. The legislative battles of recent 
years, at Sacramento, could not be honestly por- 
trayed without mentioning the efficient service 
that has been rendered, in and out of season, by 
this organization of physicians, dentists, phar- 
macists, nurses and other persons and agencies 
interested in proper attainment of public health 
needs. 

It is more than gratifying, therefore, to be able 
to place on record the establishing of an organi- 
zation, “United Public Health League,” recently 
brought into being in Salt Lake City, which bids 
fair to take on growth and activities, for both 
Western and other States in the Union. As stated 
in CALIFORNIA AND WESTERN MEDICINE for 
May, on page 257, a Washington, D. C., office, 
or Bureau of Information, is now in full opera- 
tion. The C.M.A. House of Delegates gave full 
approval to the project and all indications point 
to a useful career in a much needed field. Cali- 
fornia physicians may take pride in what has 
already been accomplished. Until other agencies 
give real evidence of fulfilling the service for 
which many physicians throughout the Nation 
have been calling, the United Public Health 
League will carry on its work, with the approval 
and support of the California Medical Asso- 
ciation. 

o..45 


Maternity-Pediatric Plans (E.M.I.C.).— 
Much space has been given in CALIFORNIA AND 
WESTERN MeEpIcINE to the successive phases of 
emergency medical and pediatric care designed to 
give adequate medical service to the wives and in- 
fants of enlisted men: The confusion which has 
resulted from the bureaucratic regimentation and 
other methods promulgated by the Federal Chil- 
dren’s Bureau of the U. S. Department of Labor 
has been the basis of articles in many medical 
journals. 

It is heartening to know that, in California, the 
State Board of Public Health and the C.M.A. 
Committee on Maternity-Pediatric Care have 
been able to work in harmony, in efforts to_pro- 
vide full service to wives and infants of enlisted 
men, the two groups at the same time using all 
legitimate means to protect the standards of 
medical practice. 

It is pleasing, also, to be able to state that a 
member of the C.M.A. Committee, Doctor Wil- 
liam Benbow Thompson of Los Angeles, rendered 
notable service to the medical profession of the 
United States, when he was subpoenaed to testify 
before the Subcommittee of the Committee on 
Appropriations of the House of Representatives 
in Washington on April 27, 1944. (See Coun- 
cil minutes in this issue, page 326, item 4.) 
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On June 5th, at the request of the Federal 
Children’s Bureau, Doctor Thompson again flew 
to Washington, to attend a conference. The con- 
structive suggestions on E.M.I.C. were indicated 
in his address to the C.M.A. House of Delegates 
on May 8, and are incorporated in a resolution 
given to C.M.A. delegates, for submittal to the 
House of Delegates of the American Medical 
Association. 

Component County Societies, whose members 
have been paying special attention to E.M.I.C. 
are requested to give Doctor Thompson’s sugges- 
tions—which have the approval of the C.M.A. 
Committee—most careful consideration. 


* %* * 


Re: Resignation of C.M.A. Delegates to 
A.M.A.—Mention may also be made of the re- 
quest of the C.M.A. House of Delegates that all 
C.M.A. delegates to the A.M.A. House of Dele- 
gates tender their resignations. The proceedings 
in regard thereto, and also the action of the 
C.M.A. House in placing on record the statement 
concerning desirable changes in the personnel of 
the American Medical Association, should also 
be mentioned. It will be interesting to learn the 
nature of the reception that may be given to the 
suggestions submitted to the A.M.A. Trustees 
and House. 


Readers who have glanced through what has 
been written above may find further information 
in the minutes which appear elsewhere in the 
current number. 


“CALIFORNIA AND WESTERN MEDICINE”: 
ON OBJECTIVES AND HOW IT FUNCTIONS 


Background of the “Official Journal”.— 
CALIFORNIA AND WESTERN MEDICINE is_ the 
present-day name of the monthly publication, 
“California State Journal of Medicine,” estab- 
lished by the California Medical Association in 
1902, to succeed a prior annual publication, 
“Transactions of the Medical Society of Califor- 
nia,” the first volume of which came off the press 


in 1872. 


Number 1 of Volume 1 of the present “Official 
Journal” of the California Medical Association 
had the date-line, November, 1902, and, exclusive 
of advertisements, presented 32 pages of text 
material, at a time when the State Association 
had a total of only 1,112 members. The May, 
1944, issue of CALIFORNIA AND WESTERN MeEpI- 
CINE contained 40 pages of text. 

The opening editorial in the first issue stated: 

The California State Journal of Medicine will here- 
atter take the place of the Annual Volume of “Transac- 
tions of the Medical Society of the State of California.” 
The Journal will be sent free to every member of the 
State Society, and will be issued monthly... . In addi- 
tion to the official reports of the annual meetings of the 
State Society, and the papers and discussions of the 
Scientific sections, the Journal will publish a limited 
number of original articles, reports of county societies. 
and such other matter as may be of interest. . 2. 
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Brochure: “Suggestions to Authors.”—Also, 
some twenty years ago, the C.M.A. Council 
authorized a brochure, “Suggestions to Authors,” 
that is still in use, as may be noted by reference 
to the editorial masthead. From the foreword 
of the brochure may be taken the following 
quotations. 

CALIFORNIA AND WESTERN MEDICINE is owned by the 
California Medical Association, and every member has 
an equal interest in this ownership. .. . 

The magazine aims to be, as far as it is humanly pos- 
sible to make it so, the official voice of a great medical 
organization. .. . 

CALIFORNIA AND WESTERN MEDICINE is an independent 
exponent of such medical, health progress. It seeks to 
avoid all entangling alliances. It aims to promote the 
interest of worth-while agencies of health progress, and 
to ignore, ‘criticize, or condemn, without fear or favor, 
the useless, spurious, badly managed, and unwholesome. . . 

The above information is here given to per- 
mit the present more than 7,327 members of the 
California Medical Association to appreciate 
somewhat of the background of CALIFORNIA AND 
WESTERN MEDICINE, as it was portrayed when 
brought into existence by its first editor, the late 
Philip Mills Jones; working with a Publication 
Committee, the chairman of which was Doctor 
George H. Evans, of San Francisco, the senior 
living ex-president of the California Medical 
Association. 


* * * 


Page Limitations of “California and West- 
ern Medicine’”’.—Several years ago the Council 
ruled that the size of CALIFORNIA AND WESTERN 
Mepic:nE should be limited to 96 pages, inclusive 
of advertising ; and in January, 1944, in response 
to a Governmental directive instructing pub- 
lishers to reduce the use of paper by 10 per cent, 
the number of pages has been cut down to 88 or 
so. The May, 1944, issue of CALIFORNIA AND 
WESTERN MEDICINE contained 40 pages of text 
and 48 pages of advertising, and the current June 
issue, in its regular format (i.e., exclusive of 
House of Delegates transactions), is likewise 
limited to 40 pages of reading matter, with 48 
pages of advertising. 


e+ 


Other Factors in Limitation of Original 
Article Space.—Not to be forgotten is the fact 
that during the last several years, threatened state 
and national legislation having serious relation- 
ships to medical practice have necessitated extra 
space for informative items thereon, to permit 
all members, as well as officers, to understand the 
nature of impending trends. 


It follows, therefore, even though the member- 
ship of the State Association is today about four 
times what it was in 1902,—when the OFFICIAL 
JouRNAL was established,—and that the number 
of papers submitted at annual sessions and from 
county societies is several times greater, the num- 
ber of pages available for original articles on 
scientific topics is actually less than in former 
years. 
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Editorial Board Has Charge of Publication 
Policies.—The Council has vested the determi- 
nation of policies for CALIFORNIA AND WESTERN 
MEDICINE in an Editorial Board consisting of 
some 31 members who represent the respective 
specialties, and of whom four constitute an exe- 
cutive committee. Following are quotations con- 
cerning their duties from the brochure referred 
to above: 

Responsibility for accepting or- declining contributions 
is an unavoidable duty of the Editorial Board. Evalua- 
tion of contributions for purposes of publication, as is 
the practice of all good magazines, is made by editorial 
advisers acting under the general rules of the Editorial 
Beard....«.: 

The publication of accepted material is perforce gov- 
erned by many factors, a few of which are: the date of 
acceptance, the length of the paper, the amount of: edi- 
torial work required, the subject-matter, available space, 
condition and amount of the total reserve accepted copy 
on hand, as well as the balance between subjects in the 
reserve. Every issue must contain a varied intellectual 
diet, and this cannct be left to accident in the constant 
inpouring of copy. Certain official matters about medical 
organizations, addresses by officers, invited guests, chair- 
men of sections, offerings of new discoveries, discourses 
on subjects of seasonal value, and similar matter may 
receive advanced publication. . . . 


* * 


Policies of the Editorial Board.—At the re- 
cent annual session, it was evident that a few 
members of the State Association seemingly were 
not aware of the procedures that are followed in 
regard to what, and how many original articles 
may be available for publication in a single issue. 
The action of the House of Delegates in regard 
to one resolution submitted, may be found in this 
issue, on pages 310, and 317. 

At the present time the Editorial Board has 
before it, for consideration, the 97 papers pre- 
sented by essayists at the recent annual session 
which, through by-law provision, automatically 
became the property of the California Medical 
Association, when they were read to the various 
Scientific Sections. In addition to those papers, 
the unpublished files of CALIFORNIA AND WEST- 
ERN MEDICINE contain a total of more than 100 
manuscripts left over from former annual ses- 
sions, or received from county society and other 
contributors. The authors of these different 
papers are naturally quite interested in the pub- 
lication fate of their respective manuscripts. It 
is a source of regret to the Editorial Board that 
the space limitations, under these wartime condi- 
tions, are such that there is no possibility of in- 
creasing the size of CALIFORNIA AND WESTERN 
MepicinE. Consequently, only a limited number 
of the manuscripts in the files can hope for pub- 
lication in CALIFORNIA AND WESTERN MEDICINE. 

_ The Editorial Board, therefore, trusts that con- 
tributors and members will keep the above facts 
in mind. Nothing would please the Board more, 
than to be able to print twice or thrice the num- 
ber of papers that now are given place in the 
OrFicial. JourNAL. After the Duration, that 
happy arrangement may again be possible. 
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EDITORIAL COMMENTt 


CARCINOSTATIC ANTISERUM 


About 20 years ago, Brown and Pearce? of the 
Rockefeller Institute became interested in a 
malignant growth which occasionally develops in 
old syphilitic scars in rabbits. The growth was 
evidently a neoplasm of epithelial origin com- 
posed of cells allied to those found in the bulbs 
and root sheaths of hairs. Serial transplantation 
was readily accomplished in normal rabbits, in 
which the transplant usually caused multiple 
metastases leading to death in from 6 to 7 months. 
In a smaller number of cases the local growth 
was inhibited within 3 to 4 weeks and the tumor 
was resorbed. 


It was subsequently noted by Kidd? that the 
serums of rabbits-in which the tumor had re- 
gressed usually contain a specific antibody giving 
complement-deviation reactions with aqueous ex- 
tracts of the tumor. The serums reacted nega- 
tively with aqueous extracts of normal rabbit tis- 
sues, and with extracts of all other neoplasms 
and virus infections thus far tested. Filtration, 
centrifugation, enzyme and bacteriologic studies 
disclosed the fact that the antigenic fraction of 
the Brown-Pearce carcinoma is a large protein 
molecule. Tumor extracts containing large 
amounts of this giant protein give rise to no 
lesions upon injection into normal or tarred rab- 
bits. The giant protein molecule might be tenta- 
tively classified as,an atypical or perverted cyto- 
plasmic microsome, conceivably an essential part 
of the proliferating mechanism of the Brown- 
Pearce carcinoma cell. 

To test this possibility Kidd* has currently 
studied the in vitro reactions between the spe- 
cific complement-deviating antiserum and living 
Brown-Pearce cancer cells. Tumor tissue was 
pressed through a 40-mesh monel metal sieve into 
Locke’s solution, and the resulting suspension in- 
cubated for 2 to 3 hours in the presence of the 
antiserum, control cells being incubated in the 
presence of normal rabbit serum, or in the serums 
of rabbits carrying other tumor types. Aliquot 
parts of the incubated suspensions were injected 
into the leg muscles of 3 or 4 normal rabbits. 
The control suspensions in normal serum almost 
invariably gave rise to tumors reaching 2 to 3.5 
cm in diameter within 2 to 4 weeks. Tumor cells 
incubated with the antiserum almost invariably 
failed to grow. 


The tumor cells were not lysed, agglutinated or 
otherwise altered in appearance as a result of in- 
cubation with this antiserum. They were appar- 
ently not killed since the propertion of cells stain- 
able with trypan blue* was no greater in in- 
cubated mixtures containing antiserum than in 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invitation 
is extended to all members of the California Medical Asso- 
ciation to submit brief editorial discussions suitable for 
publication in this department. No presentation should be 
over five hundred words in length. 
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control mixtures with normal serum. The pH of 
the incubated suspensions were the same with the 
specific antiserum and normal serum. The effects 
of the antiserum were thus demonstrable only as 
a suppression of the growth-potential of car- 
cinoma cells. 


Attempts were made to stimulate the formation 
of the same growth-inhibiting antibody by re- 
peated intraperitoneal injection of cell-free 
Brown-Pearce tumor tissue extracts. The results 
were negative except with one strain of rabbits, 
in which about one-third of the animals devel- 
oped antibodies after 3 to 4 intraperitoneal injec- 
tions. All animals in which the antibody devel- 
oped proved to be carcinoma resistant when 
tested with a small dose of Brown-Pearce tumor 
cells implanted intramuscularly. All vaccinated 
rabbits that had not developed a detectable titer 
of the complement-deviating antibody proved as 
susceptible as normal rabbits, the intramuscular 
implantation resulting in large tumor growths. 

While many rabbits in which the Brown- 
Pearce carcinoma has been resorbed develop spe- 
cific antibodies, others that have overcome the 
carcinoma develop no detectible humoral anti- 
body. It seems evident, therefore, that resorption 
of cancer growth can be brought about by factors 
other than specific antibodies. The nature of these 
other carcinolytic factors has not yet been de- 
termined. 


Application of the same serological technique 
to V2 carcinoma and other rabbit neoplasms is 
now in progress. 

P. O. Box 51. ; 

W. H. Manwarinoe, 
Stanford University. 
REFERENCES 

1. Brown, W., and Pearce, L., J. Exp. Med., 37 :601, 
631, 1923. 

2. Kidd, J. G., J. Exp. Med., 71:335, 351, 1940. 


3. Kidd, J. G., Science. 99:348 (Apr. 28), 1944. 
4. Pappenheimer, A. M., J. Exp. Med., 24:233, 1917. 





AGRANULOCYTOSIS 


REPORT OF CASE CAUSED BY SULFADIAZINE 


| 
Anprew H. Meyer, M.D. 


Oakland 


“THERE have been five previous reports of 

agranulocytosis developing as a complication 
of the use of sulfadiazine. A sixth case is here 
reported. 


REPORT OF CASE 


The patient, a twenty-year-old white female, entered 
Highland Hospital on February Sth, for treatment of a 
felon, The felon was drained promptly, but on Febru- 
ary 8th it was found that an osteomyelitis of the ter- 
minal phalanx was present. The patient was placed on 
sulfathiazole, 1 gram every 4 hours. 

On February 15th, after having received 44 grams of 
sulfathiazole, the patient developed a rise in temperature 


*From the Highland-Alameda County Hospital, Oak- 
land, California, Department of Residents. 
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and a rash; the sulfathiazole was discontinued and the 
temperature promptly returned to normal. A white blood 
count at this time showed 7,200 cells with a normal dif- 
ferential count. T'wo days later, the patient was placed 
on 1 gram of sulfadiazine every four hours, and by 
March 1st there was considerable improvement of the 
felon. However, on that date, after having received 72 
grams of sulfadiazine, the patient’s white blood count was 
3,000 cells. The differential count on 500 white cells 
showed less than 1 per cent segmented forms, 1 per cent 
stab forms, 3 per cent basophiles, and 96 per cent lym- 
phocytes. The hemoglobin was 85 per cent. 

On March Ist, the temperature was 100° F., the pulse 
120 per minute, and the patient did not appear ill. The 
pharynx was slightly injected but there were no oral 
ulcerations. Between March 2nd and 8th, the tempera- 
ture varied between 101° F., and 104° F., and the patient 
became progressively more toxic and lethargic. The 
pharynx gradually became more reddened and the gums 
edematous with an occasional small patch of pseudomem- 
brane. An ulcer appeared on the gingivolingual mucous 
membrane. The only complaints during this time were, 
sore throat, sore mouth, a feeling of lassitude, cough, 
and a nasal discharge. 

During the first eight days of the hospital stay for the 
agranulocytosis the white blood count dropped to 1,750 
cells with a differential count of 1 per cent eosinophiles, 
1 per cent basophiles, 4 per cent monocytes and 94 per 
cent lymphocytes per 500 white cells. On the eighth day 
after admission, the white cell count and clinical condi- 
tion showed response to therapy and thereafter rapidly 
returned to normal. Paul-Bunnel tests performed on the 
eighth and twenty-first days were negative. 

Therapy consisted: (1) discontinuing sulfadiazine ; 

(2) isolating the patient from exogenous infection; 

(3) 40 c.c. of Pentnucleotide intramuscularly daily for 
a total of 360 c.c.; 

(4) 8 cc. of liver extract intramuscularly daily for a 
total of 48 c.c.; 

(5) approximately 300 c.c. transfusions of whole fresh 
blood twice daily for a total of 3,200 c.c.; 

(6) atraumatic oral hygiene by means of normal saline 
mouth washes; and 

(7) high vitamin C intake. 


COM MENT 


This is the sixth reported case of agranulocy- 
tosis caused by sulfadiazine. The patient recov- 


ered with the accepted methods of treatment. 
2701 14th Avenue. 





Pre-Marital Certificates—Pre-marital certificates may 
not be issued in California by drugless practitioners, 
including chiropractors, because State law limits 
such authority to duly licensed physicians and surgeons, 
Attorney General Robert W. Kenny stated in opinion 
NS$5326. Request for the ruling came from Wilton L,. 
Halverson, Director of Public Health. Only those 
licensed by the Board of Medical Examiners and the 
Board of Osteopathic Examiners may legally issue such 
certificates, Kenny stated. He pointed out that a county 
clerk would be guilty of a misdemeanor if he accepted 
a pre-marital certificate not made out by a “duly licensed 
physician or surgeon.” 





Perseverance is more prevailing than violence and 
many things which cannot be overcome when they are 
together, yield themselves up when taken little by little. 
—Plutarch. 





278 CALIFORNIA AND WESTERN MEDICINE 


ORIGINAL ARTICLES 


Scientific and General 


—_— 


AVIATION MEDICINE IN PEACE 
AND WAR* 


Bric. GENERAL CHARLES R. GLENN 


MEDICAL CORPS, UNITED STATES ARMY 
Fort Worth, Texas 


NATURE, in her less tolerant moments, must 
think man an irritating fellow. Certainly, 
if she has any artistic pride in the creation of the 
miracle of efficiency which she developed for a 
human body, she must become weary of watch- 
ing man see what he can do to destroy it. He 
over-feeds it, over-irrigates it, over-indulges it, 
and with a fine, if somewhat breath-taking aban- 
don, he flings it into space and places it where it 
was not designed to go and where it cannot func- 
tion properly. 

No better example of his intrepidity (Nature 
might call it his lack of good taste and sense) 
can be found than in man’s long battle to get into 
the air. For, despite the obvious and demonstrable 
fact that Nature built the human to live on the 
ground, he has spent much of his tiny span of 
years on earth trying to get off it. 


HISTORY OF MAN’S ATTEMPT TO FLY 


Flying—things that fly—the speeds attained by 
flying, the liberation from brush and jungle, the 
silent and devastating approach to the unwarned 
prey—these concepts have fascinated man from 
his beginning. The envious Stone Age Man, with 
meticulous care traced the bird on the walls of his 
cave. The art and literature of the Greco-Roman 
and Hebraic cultures abound in references to 
birds and flight. The magic sandals of Theseus 
and the flaming chariot of Elijah have their par- 
allel in the winged Gods of the oriental cultures. 
All men have wanted to.fly—to get the speed 
which they could not get even from the steam 
or gasoline engine—to get the destructive force 
they could not get even from the cannon. As 
early as 600 B.c. man dreamed of attacking his 
enemies from the air. The Maha-barata of India 
records that Krishna’s enemies “built an aerial 
chariot with sides of iron and clad it with wings. 
The chariot was driven through the sky until it 
stood over Dwarakha where Krishna’s followers 
dwelt, and from there it hurled down on the city, 
missiles that destroyed everything upon which 
they fell.’’ 


* Read before the First General Meeting, at the Seventy- 
third Annual Session of the California Medical Associa- 
tion, Los Angeles, May 7-8, 1944. 

This article has been released for publication by the 
Review Branch, War Department Bureau of Public Re- 
lations. The opinions and views set forth in this article 
are those of the writers and are not to be considered as 
reflecting the policies of the War Department, or the 
military service at large. 

In the absence of General Glenn, because of official 
business, his paper was presented by Colonel M. G. 
Healy, M.C., Army Air Forces Western Flying Training 
Command, Santa Ana, California. 
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So in 600 B.c. men recognized that he who 
conquers the air rules the world. Our Benjamin 
Franklin, the only American to witness a flight of 
Palitre de Rozier, who made an ascent into the 
Heavens of about three to five thousand feet in a 
balloon, wrote home that “perhaps it would be 
possible to convince Sovereigns of their follies in 
waging wars by use of these crafts. Five thou- 
sand balloons capable of lifting two men each 
would not cost more than five ships of the line,” 
and, ‘“‘who could so distribute their defense that 
they could dispose of 10,000 men dropping from 
the sky?” But even Franklin did not recognize 
what we know now, namely: that he who con- 
quers the air must first conquer himself—must 
adapt his body either by apparatus or training to 
uses for which is was not fashioned. 

There is death in the sky. Where there is 
death, you will find the scientist and the physi- 
cian trying to find its cause and cure. As the 
balloons and gliders came into being, men began 
to break their necks. These men had to be treated 
and medicos, who are by nature curious fellows, 
began to risk their necks, too. 

By 1786 we find an author in the First Hand- 
book of Aeronautics discoursing on the medical 
effects of flight. He stated variously that “the 
spirits are raised,” that “in the purity of the air 
and the restful composure of an ascent, all 
worries and disturbances disappear as if by 
magic,” that “the retreat into the atmosphere 
from the hot, putrid and impure to the cool 
pure air impregnated with invigorating aerial 
acid.” Flights were recommended for tuberculo- 
sis, neuralgia and all other diseases in the world. 
By 1800 this first fine flush of enthusiasm, which 
accompanies each panacea, had somewhat sub- 
sided. Air sickness reared its ugly head and 
there began to be talk about the effects of high 
altitude on the human body. The conquest of 
the air by mind was well on its way, but the in- 
ability of the body to follow it began to evidence 
itself. 


MEDICAL PROBLEM OF FLYING 


Little was done about this medical problem 
of flying, however, until the development of the 
airplane and the concept of military aviation 
challenged the interest of medical officers in the 
U.S. Army. The Army bought its first airplane 
in 1908. In the same year Lt. Thomas Selfridge 
of the Signal Corps was killed and Orville 
Wright seriously injured. Within four years, 
Army Medical Officers had recognized that flying 
made unusual demands upon the body and had 
developed a standard examination for the selec- 
tion of aviators. This examination (later to be 
known as the 609 and still later modified to be- 
come the present 64) weeded out all those whose 
hearing, vision, equilibrium and general physical 
condition were not A-1. The judgment of these 
physicians in setting up such stringent require- 
ments was demonstrated during. World War | 
when a research board visited the various the- 
atres to study aviators and find out why some of 
them returned from many missions while others 
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failed to come back. Statistical studies gave the 
answer. The physically fit came back. 


START OF AVIATION MEDICINE 


This was the start of Aviation Medicine which 
has proceeded without set-back. Its recognition 
as an important research problem came in 1917 
when Col. Theodore C. Lyster formed the Air 
Service Medical within the Aviation Signal Sec- 
tion. In October, 1917, a medical research board 
and medical research laboratory were organized 
with Watson, Lewis, Wilmer and Siebert as 
members of the Board, and Lewis, Whitney, Sni- 
der, Dunlap, Patton and Berens in charge of the 
research laboratory. It began functioning at 
Hazlehurst Field, Minneola, Long Island, in Jan- 
uary, 1918, which was the actual birthdate of the 
School of Aviation Medicine. Doctor Wilmer’s 
article on the difficulties in procurement and or- 
ganization in the early development of Aviation 
Medicine reads like some of the things we have 
had to contend with in this war. Since that date 
we have come a long way in this aviation 
medicine. 


TWO MAJOR FUNCTIONS OF AVIATION MEDICINE 


Aviation Medicine has two major functions. 

First, the selection of those who are physically 
and psychologically fit to fly and, second, the sub- 
sequent maintenance of that physical and psycho- 
logical fitness. In order to perform these func- 
tions, the Flight Surgeons must be research 
workers, teachers, administrators, general practi- 
tioners, enthusiastic flyers and good companions. 

The process of selection for physical fitness has 
followed the lines laid down in the last war. In 
brief, we demand that those who are to pilot our 
planes and those who are to use our bombsights 
be as near perfect physically as it is possible for 
a healthy young human to be. The other mem- 
bers of the air and combat crews meet slightly 
less stringent standards because thier jobs are 
not so exacting. 

Selection for psychological fitness is performed 
in two ways. In the first place, we are anxious 
to detect and reject individuals who show any 
signs of incipient neuroses or instability, as we 
find that even peace time flight involves tre- 
mendous nervous strain and tension. In combat 
flying, of course, these factors assume even 
greater importance. The individual who has diffi- 
culty in making an adjustment to the ordinary 
stresses and strains of everyday life, is almost 
certain to break down when confronted with 
those found in the air. The detection of these in- 
dividuals is the responsibility of the Flight Sur- 
geons trained in psychiatry who interview each 
candidate exhaustively and weed out those who 
show symptoms of instability. 

Secondly, in order to promote the efficiency of 
our training program, we must try to select for 
training those men who have the necessary apti- 
tude for success. While most of us who have 
been concerned with training for many years 
feel that most anyone who can be taught to drive 
an automobile can be taught to fly, not everyone 
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is capable of learning to be a combat pilot or 
bombardier or navigator in the time which the 
Air Forces can afford to give them. It costs a 
great deal of money, time, planes and men to 
train an aircrew member. When we decide to give 
a man such training, we invest all of these pre- 
cious things in him. Time, in the present emer- 
gency, has been our most precious factor. If he 
cannot make the grade and is eliminated, we lose 
our investment as well as waste the time of our 
instructors. For example, before this war we 
were getting less than four pilots from every 10 
men who we admitted to training, despite the 
fact that the 10 men were hand-picked physically. 
Such wastage in war time is intolerable. The job 
of preventing this wastage was handed over to a 
group of Aviation Psychologists who work under 
the direction of the Flight Surgeons. 

The results have been most gratifying. A bat- 
tery of aptitude tests — both with the psycho- 
motor apparatus and pencil and paper type—is 
now administered to every applicant for aircrew 
training. On the basis of the scores on these 
tests, the Aviation Psychologist can identify a 
group in which 95 out of 100 will graduate as 
pilots, another in which 70 out of 100 will gradu- 
ate as pilots, another in which only 30 out of 
100 will graduate as pilots, etc. Similar predic- 
tions can be made about navigator and bombar- 
dier training. The test battery is therefore used 
both to select and to classify. Those whose 
chances of success are low in all three types of 
training are rejected and placed in other jobs 
where their talents may be better used. The rest 
are placed in the jobs for which their chances 
of success are greatest. 


The test battery is based upon careful and 
continuous psychological and statistical research. 
That it works is unquestioned. Its usefulness to 
the Air Forces in saving men, planes, time and 
money is beyond estimate. Where we once gradu- 
ated four out of ten, we now graduate seven. 


MAINTENANCE OF FLYER’S FITNESS 


After an applicant has demonstrated his phys- 
ical and psychological fitness for aircrew train- 
ing, it becomes the responsibility of the Flight 
Surgeon to maintain that fitness throughout the 
flyer’s career. This means that his health must 
be maintained here at home, in the tropics or in 
the Arctic. The man who flys may go to coun- 
tries which are ridden with epidemics and exotic 
diseases. The Flight Surgeon who goes along 
must know how to prevent and treat them. This 
job is being well done. For example, malaria, the 
bug-a-boo of the tropics and long considered a 
necessary evil that accounted for more casualties 
than any enemy, through the efforts of our med- 
icos, has been kept well in hand. Less than five 
per cent of our Air Forces personnel are suffer- 
ing from that disease. 


MAJOR PROBLEMS OF MODERN FLIGHT 


Overshadowing even this tremendous task is 
the more specialized job of keeping men healthy 
and alert in the air. The background for both 
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of these efforts lies, of course, in research; and 
research on the physiological and psychological 
effects of flight has progressed by leaps and 
bounds. 


In brief, the major problems created by mod- 
ern flight are: 


1. Anoxemia. Low atmospheric pressure and 
consequent decrease in oxygen pressure with oc- 
casional diffusion of nitrogen from the blood and 
in other tissues. 

2. Motion. Speed and its associated accelera- 
tion or deceleration which subjects the human 
organism to a number of Gs which borders on 
and sometimes exceeds the body’s tolerance. 


3. Temperature. Extreme cold with concomit- 
ant frost bite and other complications. 

4. Psychic and Mental Shock. Flying is essen- 
tially a task which alternately demands great con- 
centration, induces boredom and involves mo- 
ments of extreme danger. These factors, to- 
gether with the others mentioned, produce opera- 
tional fatigue. 


So far as we have been able to discover, almost 
anyone can fly at 8,000 feet without too much 
difficulty. At 10,000 feet, however, the lowered 
oxygen pressure (about 2% of the normal, due 
to lowered atmospheric pressure) begins to 
handicap the body. Vision (in terms both of 
scotopic sensitivity and brightness discrimina- 
tion) is markedly affected. As ascent continues, 
without an artificial supply of oxygen, the finer 
coérdinated movements begin to disintegrate, 
thinking becomes a slow process and is illogical, 
a lack of insight to the extent of euphoria be- 
comes evident, and the general picture of happy 
drunkenness is almost complete. The picture does 
not last long. It is soon supplanted by uncon- 
sciousness and in most cases, if the cause is not 
removed, by rapid death. 


OXYGEN PROBLEM 


Obviously, these facts demand that the flyer 
be supplied with oxygen by other means. The 
best method would be to maintain the ground 
level atmospheric pressure within the plane re- 
gardless of altitude. This is undoubtedly the 
method of the future. For a number of years, 
our experimental planes have been equipped 
with pressure cabins which adjust the internal 
pressure so that it always remains above the 
atmospheric pressure found at 8,000 feet even at 
altitudes of 40 to 45,000 feet. These are the 
passenger planes of the future. For most of our 
military planes, this type of equipment is not 
feasible due to loss of pay load, and we must 
still have oxygen supplied through masks. 

I will not bore you with a description of all 
the many difficulties which beset those who at- 
tempt to devise the perfect oxygen system. Suf- 
fice’ it to point out that any oxygen system, from 
a military point of view, must provide comfort 
for the individual, the correct amount of oxygen 
flow, sufficient portability so that the individual 
may perform his duties unimpeded and even pro- 
vision for a brief period of oxygen supply when 
parachuting from very high altitudes. Even with 
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many of the technical problems solved, however, 
we who are doctors of Aviation are still con- 
fronted with the added problem of training and 
indoctrination, in use and maintenance of the 
equipment. 

Aircrew members are, by nature and of neces- 
sity, not the most careful and cautious of indi- 
viduals. It is not easy to convince them of the 
importance of proper maintenance and use of 
oxygen equipment, particularly when the eu- 
phoria which often accompanies anoxia causes 
them to underestimate the danger of their condi- 
tion and overestimate their tolerance to it. We 
are still losing lives because of improper care 
and use of oxygen equipment, but the percentage 
of such losses has been, and will continue to 
dwindle as the Flight Surgeon continues to im- 
press the necessity of oxygen discipline on the 
mind of the flyer, and continues his research into 
methods of overcoming the shortage. 


To this end, we have constructed and are 
using a large number of pressure chambers so 
that every aircrew and combat crew member 
may personally observe the effects of anoxia. 


This program has other advantages as a selec- 
tive and research device since it makes it possible 
for us to detect those who are abnormally suscep- 
tible to anoxia and resultant bends. It also sup- 
plies us with data on the effect of diet, exercise, 
age and other factors on such susceptibility. For 
example, we know that anoxia strikes more 
quickly at the man who has recently over-in- 
dulged in food or alcohol. We know that “bends” 
is much more likely to occur in the man who is 
over 28 years of age than the youth who is 18. 
We know that the onset of bends can be de- 
layed if the individual exercises rather violently 
before ascending. (Denitrogenization, the process 
is called). These facts are circulated as widely as 
possible through the teaching efforts of Flight 
Surgeons and associated Aviation Physiologists. 
They are saving lives. 


SPEED PROBLEMS 


Speed—the greatest asset of aviation and one 
of the most difficult military problems which avi- 
ation presents to the Flight Surgeon—makes for 
sudden changes in direction and, therefore, sud- 
den changes in gravity. This change of gravity 
known as “Gs,” in turn produces displacement. 
The displacement can be so great as to drain the 
blood from the head and “black out’’ the pilot or, 
conversely, to drain the blood from the rest of 
the body and “red out” the pilot. The importance 
of this effect in combat flying is indicated by the 
fact that the Germans used Stuka dive bombers 
equipped with a mechanical pilot to level the ship 
out while the human pilot was unconscious. In- 
deed, the effect can be so great as to displace the 
organs themselves. In the sharp, rapid turns, 
dives, and climbs of combat flying, the number 
of Gs exerted on the body may increase many 
fold. Man’s average tolerance in an ordinary up- 
right position is from plus three to plus five Gs. 
Blackouts, however, may result at. about plus 
three and one-half to plus four and one-half Gs. 
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We have learned that a change in the position of 
the head with respect to the line of: flight and 
changes in the tension of the abdominal wall may 
increase these tolerances somewhat, and we have 
made efforts to make this information useful. 


Another factor which has to do with “G’”’ tol- 
erance is the physical condition of the pilot. As 
teachers, we who have the care of the flying 
personnel in our hands again attempt to prac- 
tice preventive medicine by properly presenting 
the picture to the pupil. At the same time we are 
using flying suits and other forms of apparatus 
to protect the flyer from supernormal gravity 
effects. 


Temperature. The problems produced by the 
extremely low temperatures experienced at high 
altitudes are also very great. The normal strato- 
spheric temperature is a constant —-45° C. Due 
to ventura effect of air flowing around the plane 
in flight and through the open windows or doors 
in the plane, temperatures as low as -65° C are 
common. In fact, the blast of air that comes in 
the waist window of a B-17 at high altitude may 
freeze a gunner’s hands after one-half to one 
minute’s exposure. In the 8th Air Force as late 
as September, 1934, 32 per cent of the 1,077 
casualties were frostbite of the hands alone, and 
this figure does not, of course, include the possi- 
ble cases of aircraft shot down because the gun- 
ner was unable to make his frozen hands oper- 
ate his gun. Here again, the Flight Surgeon 
becomes research worker, teacher and medical 
practitioner. Research worker in terms of devel- 
oping better protection from the cold; teacher in 
terms of training personnel to use the clothes and 
to learn how to do their jobs efficiently in them, 
and medical practitioner in the care of those who 
fail to heed our warning. The ‘evelopment of 
suitable coverings for the hands. suitable heated 
clothes for the body and associated teaching of 
the individual occupants of the military airplane 
how to use them for their protection, are im- 
portant parts of the duties of the medicine man 
in Aviation. 


OPERATIONAL-FATIGUE PROBLEM 


All of the factors which we have so far dis- 
cussed, together with the discomfort, the danger, 
the loneliness, the long, long grind and the con- 
stant threat of one of the most sudden of deaths, 
combine to produce what is, perhaps, Aviation 
Medicine’s most important and difficult problem 
—operational fatigue. We know many specific 
things about the symptoms of it but very little 
about the modus operendi. There are many facts 
which lead some of us to believe that it is a psy- 
chological problem rather than a physical one. We 
know that the most exhaustive attempts to dem- 
onstrate the existence of physical or physiological 
changes accompanying the conditions have not 
been productive. We know, too, that operational 
fatigue is found more frequently among combat 
flyers but that it develops among non-combat 
flyers in time of peace. We know it is found 
more frequently in squadrons which have had 
“bad luck” (ie., a high attrition rate) than in 
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units which have been more fortunate. 

“Operational Fatigue” manifests itself in a 
variety of ways which have in common the char- 
acteristic of keeping the subject from entering 
combat or of flying at all and incapacitating him 
even when he attempts to fly. The symptoms may 
vary from loss of interest or lack of zest in flying 
to more serious manifestations such as hypo- 
chondriasis, air-sickness, dizziness, tubular vision 
and other types of hysteria, simulating the so- 
called “shell shock” of World War I. It seems 
probable that there are two ways in which this 
condition may occur. Most of the cases would 
appear to be normal, well adjusted men who have 
been submitted to a strain which is intolerable. 
In some of the cases, it is probable that the com- 
plicated neuro-chemical plant that nature manu- 
factured and we call man was not quite tuned 
properly and was asked to do what is difficult 
enough for the plant which is normal. Obviously, 
there are two different problems presented here. 
In the out-of-tune plant, we are interested in 
developing better selective devices so that more 
of those with a neurotic predisposition may be 
screened away from the stresses of aviation. 
Progress along this line, despite our best efforts, 
is slow. In the over-taxed case, the task is one 
of prevention and rapid cure. It is here that the 
Flight Surgeon becomes important as a person. 
We know that if a Flight Surgeon has the confi- 
dence of the aircrew to which he belongs, they 
will report their first symptoms to him and he 
can usually clear up their troubles simply by 
giving them a few days of rest and relaxation. 
We know also that the Flight Surgeon may pre- 
vent the occurrence of many cases of premature 
exhaustion if he can direct to some extent the 
airman’s way of life while on the ground. The 
Flight Surgeon who notices that Johnny Ace is 
talking less or talking more loudly at the mess, 
passing up the poker games and smoking many 
more cigarettes than the normal number, hitting 
the stimulant more than advisable or his usual 
amount, and who can get Johnny to “talk it out” 
is performing an inestimable service to the war 
effort. 


MAINTENANCE OF COMBAT EFFICIENCY 


I have stated negatively these problems with 
which we who care for flight personnel during 
war time are faced, but I need not have done so. 
Much of the resources of Aviation Medicine is 
directed not only toward maintaining the health 
and lives of flyers but also toward improving 
their combat efficiency. Obviously a bomber crew 
with a zest for the mission, with a good oxygen 
supply and warm clothing in which they can 
move about unhampered, is more likely to de- 
liver the goods in any theatre of war than one in 
which the waist gunner is unconscious because 
of anoxia, the tail gunner’s hands are frozen 
and the bombardier who is an operational fatigue 
case, is interested only in toggling out his bombs 
and getting back home. 

Other important problems have been investi- 
gated by the “Country Doctors” of Aviation in 
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attempts to improve combat efficiency. Dark 
adaptation procedures have been worked out and 
instruction in night vision been given so that our 
night fighter pilots and gunners will get that first 
look which may mean the difference between an 
enemy or an American plane being shot down. 


The flak suits, the flak curtains and helmets 
which are so essential to any operation of large 
formations over the heart of our German enemy, 
are the direct result of General Malcolm Grow’s 
interest in wounds of the body incurred by his 
8th Bomber Command crews. As a Flight Sur- 
geon, he felt that preventive medicine was much 
more valuable than passive treatment of wounds 
and he developed these protective devices. 


The development of goggles for protection 
from wind and glare has been an interesting field 
in optics and manufacture that the Flight Sur- 
geon was intimately associated with. Exhaustive 
anthropological measurements of air and combat 
crew members have been made so that planes 
and equipment will be best adjusted to the men 
who use them. Emergency kits have been pre- 
pared and all flying personnel properly instructed 
so that wounded or isolated flyers may live to 
fight another day. 


AIR EVACUATION OF THE WOUNDED 


Perhaps one of the major contributions made 
by Aviation Medicine to the present war which 
not only the Air Force but the entire war effort 
benefits from is air evacuation of the wounded. 
Our earliest military transports were equipped 
for litters and all of our commercial airliner 
planes for years have had hidden in their padding 
the catches to hold the litters and litter straps. 
We have these litter holding devices that within 
a few minutes we can convert a cargo plane or 
a bomber into an ambulance ship. This has been 
of great value not only because it provided the 
swiftest and most comfortable method for mov- 
ing patients to points where they can get optimal 
care but also because it relieves theatre com- 
manders from the many logistical problems at- 
tendent upon surface evacuation. Roads are im- 
portant instruments of warfare. 
choked with vehicles evacuating the wounded, the 
efficiency of attack or defense is lowered. Air 
evacuation has been successful beyond wildest 
hopes. In 1943, a total of over 170,000 patients 
were evacuated by the Army Air Forces through- 


out the world. Only 11 died in flight—a rate of | 


six deaths per 100,000 patient trips. In general, 
the patients themselves are enthusiastic about air 
evacuation. Only a negligible frequency of air 
sickness or discomfort is reported. In many cases, 
particularly in the Pacific theatre, if we had not 
been prepared for air evacuation, there would 
have been no evacuation of sick or wounded and 
the casualty list would have been much larger. 


IN CONCLUSION 


This very brief sketch of some of the military 
problems of the Air Force Doctor, should be 
sufficient indication that Aviation Medicine has 
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come of age. It is regarded as a specialty and, in 
the sense that its followers devote themselves 
to the study of the stresses and hazards which 
are peculiar to flight, I suppose it is. 


I have always maintained, however, that the 
followers of Aviation Medicine must not be spe- 
cialists in the narrow sense of that term. The 
special hazards of military flight affect so many 
systems of the body that the Flight Surgeon 
cannot cope with them unless he has the widest 
possible knowledge of such divergent fields as 
psychiatry, othopedics, ophthalmology, endocrin- 
ology and cardiology. Physiology, psychology 
and good common horse sense must all enter into 
the Flight Surgeon’s scope of knowledge in order 
that he may be what I feel is most essential—the 
AAF Country Doctor. 

We would be lacking in vision, however, if we 
supposed that Aviation Medicine is or will be 
peculiar to war and that Flight Surgeons will be 
found only in the armed forces. We will win 
this war and peace will come. Neither you, nor 
I, can predict how much or what kind of flying 
will exist after the war. It may be that mankind 
will decide that such .a malicious instrument of 
destruction should be. forever outlawed, and the 
only flying will be bootlegged, but I doubt that. 
I believe the world will be ringed and criss 
crossed by airlines ; that flight will be in pressure 
cabins in the stratosphere between the land 
masses; that flight will be as commonplace for 
distances of 100 miles or over as automobiles 
were for going from your house to the corner 
grocer before this present holocaust descended 
upon us. In this great development, the Flight 
Surgeon is likely to have a place similar to that 
of those pioneer doctors who were railroad phy- 
sicians in the era just preceding us. The essen- 
tial physiological and psychological problems of 
Aviation Medicine will remain the same. The 
problems of pilot selection will possibly be more 
rigorous; the psychological stresses will, of 
course, be less but most of the war time experi- 
ence gained by Aviation Medicine will have an 
influence on post war medicine to flux the spe- 
cialties so that each will understand the problems 
of the other. I believe that Aviation Medicine in 
peace will go on to the solution of many prob- 
lems left unsolved by the war and will confront 
new problems raised as technical progress in de- 
velopment of the airplane continues. In any 
event, Aviation Medicine will continue. I am no 
doubt biased, but I cannot help but believe that 
this new branch of medicine is and will continue 
to be one of the most fascinating. I visualize 
Flight Surgeons throughout the world in remote 
places and at various centrally located points, 
regional hospitals, where highly specialized care 
may be had. The airplane will shorten the time 
from the outskirts to the center so that all men 
can take advantage of the skilled surgeon, the 
skilled orthopedist, or the specialty his particular 
affliction needs. This will be ‘done smoothly, 
safely, and regularly through the effort of the 
doctor known as the Flight Surgeon whose spe- 
cialty is known as Aviation Medicine. 

Army Air .Forces Training Command. 
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VENEREAL DISEASE CONTROL IN THE 
MILITARY SCENE* 


Major Jutius R. ScHotz 
MEDICAL CORPS, ARMY OF THE UNITED STATES 
Washington, D. C. 


| NTRODUCTORY NOTE.—tThe substance of 

this paper was written in the spring of 1942 for 
presentation to the Medical Section of the annual 
meeting of the California Medical Association. It 
seems desirable to add a few comments. to bring it 
up to date. 

Item 7, in the section on the military control 
program, has been changed through revision of 
Army regulations, in that disciplinary measures 
are no longer authorized for those who have ac- 
quired infection, but only if the individual fails to 
report for treatment. 

Generally, the trend in Army rates, which was 
indicated, has continued; and, in fact, the Army 
within the continental limits of the United States 
is fortunate in having the lowest venereal disease 
rate in its wartime history. Rates for the year 
1943 have run consistently below 30. 

It was pointed out, in the section on deficiencies 
of the existing program, that there was an urgent 
need for facilities for the isolation and treatment 
of infectious cases. This need is largely being 
satisfied through the development of quarantine 
hospitals for rapid treatment set up throughout 
the country by the United States Public Health 
Service. There are now twenty-seven such hos- 
pitals in operation. 

One of the warnings voiced was that there was 
danger of so depleting civilian health agencies of 
trained personnel, in order to build up the Army 
program, that that program, itself, would be ulti- 
mately weakened. Such in fact, has occurred in 
certain areas in the country, and it is safe to say 
that if any weakness can now be pointed out in 
the overall picture, it is to be found in the in- 
ability of civilian health agencies to adequately 
carry on the epidemiologic and follow-up work 
necessary to supplement the Army program. 


* * * 


_In wartime venereal diseases take on a new sig- 
nificance. They represent a potentially serious 
threat to the efficiency of the fighting forces, and 
in modern warfare when industrial production is 
so important, an equally serious threat to the pro- 
ductive capacity of the nation’s workers. 

Probably for the first time in the nation’s his- 
tory during a national emergency the full mean- 
ing of this threat has been recognized by the Gov- 
ernment, the military forces, official civilian 
agencies, and the people at large; and, even more 
important, the resources of all have been or- 
ganized for a determined fight to, control ade- 
quately at least one group of diseases which have 


* Read before the Section on General Medicine at the 
—— annual session of the California Medical As- 
sociation. 

The opinions and assertions contained herein are_the 
private ones of the writer, and are not to be used as 
official or reflecting the view of the Army Department or 
the Army service at large, nor of the California State 
Board of Public Health. : 
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heretofore seriously reduced the strength of the 
nation at war. In World War I, although the 
scope and organization of the control program 
were not as extensive as that now in operation 
or contemplated, it was, nevertheless, spectacu- 
larly demonstrated that such a program, speci- 
fically designed and manned by trained personnel, 
could effectively limit the morbidity from venereal 
diseases. 

Moore* has recently pointed out that United 
States Army venereal disease data cover four 
wars. In three of these (Mexican, Civil, Spanish) 
no special control measures were instituted, arfd 
in each instance the annual incidence rate almost 
doubled, falling back to the usual peacetime rates 
in the intervals. The contrast is great in World 
War I; the first instance of deliberate organiza- 
tion for control of venereal disease in time of 
war. Two hundred and forty-six medical officers 
with the AEF were assigned specifically to this 
function. The result was that, instead of the 
doubling of the rate previously experienced, it 
fell almost to one-half of the peacetime rate. 

This accomplishment set a sound precedent for 
subsequent efforts toward the goal, and demon- 
strated, beyond doubt, that carefully prepared 
programs can be productive of results. 

The extent and gravity of the problem, how- 
ever, are shown by the fact that, in spite of achiev- 
ing a substantial decrease in the annual incidence 
rate, there were, nevertheless, 483,717 cases in 
the Army and 57,146 in the Navy of new or 
newly discovered venereal disease in the period of 
thirty-three months between April 1, 1917, and 
December 31, 1919. For both services this repre- 
sented a loss of 7,429,610 man days, or 21,000 
men for a full year. With the example set in 
World War I, it was the hope and intention of 
those concerned with the problem, that a greater 
and even more effective effort could be put forth 
during the present upheaval. 


TOTAL WAR MEANS TOTAL EFFORT 


The community nature of our existence ap- 
pears in this field as in all others. The existence 
of disease in one segment of the community rep- 
resents a potential danger to all other segments. 
The source of venereal infection in the armed 
forces is the civilian reservoir. The reciprocal re- 
lationship is proved by the fact that infected mili- 
tary personnel may bring venereal disease into 
previousiy (relatively) uninfected civilian popu- 
lations. The civilian and military venereal disease- 
control programs, therefore, are complementary 
and supplementary, and represent integral parts 
of the whole. Control of venereal disease in the 
armed forces can approach success only if equally 
strenuous efforts are directed to civilian venereal 
disease control. From this fact arises one of the 
difficult problems facing those planning the over- 
all program, namely, building up control pro- 
grams for the armed forces without too seriously 
depleting the trained personnel of the existing 
civilian agencies, and thereby endangering the 
very programs for which the personnel is being 
enlisted. 
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BACKGROUND OF VENEREAL DISEASE PROBLEM 
OF TODAY 


As far as the control of venereal disease in the 

armed forces in the continental United States is 
concerned, we began the task in 1940 with the ad- 
vantage of an existing civilian control program 
which was functioning with substantial success, 
having been steadily building since 1936. I should 
like to sketch briefly the status of the civilian ve- 
nereal disease control program in California and 
something of its activities in the year 1941. 
. In the year 1940-1941 the sum of $739,000 was 
expended for the sole purpose of venereal dis- 
ease control, 29 per cent from U. S. Public 
Health Service, 14 per cent from State, and 57 
per cent from local (city and county) sources. 

In the year 1941 there were in California 186 
clinics treating venereal disease, with nearly 200 
trained professional and technical personnel de- 
voting full time to the program, and an estimated 
1,000 more clerical, auxiliary, and utility person- 
nel participating in full or part time. The policy of 
free distribution of drugs to physicians and small 
clinics was in full operation, as shown by the fact 
that 497,990 doses of trivalent arsenicals, 27,839 
doses of pentavalent arsenicals, 1,920,240 doses 
of bismuth, and 87,304 grams of sulfonamide 
drugs were dispensed in the year. There were 
599,954 patient-visits to the 127 clinics serviced 
by the Central Tabulating Unit. Some 335,497 


Chart 1.—Syphilis Morbidity Reports for 1938, 1939, 
1940, 1941. California State Department of Public Health. 
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pieces of educational literature also were dis- 
tributed to lay and professional recipients ; educa- 
tional lectures were presented before a total lay 
audience of 55,175 and a total professional audi- 
ence of 2,000, and 2,920 drug stores and phar- 
macies, and twenty-three wholesale drug houses 
signed pledges agreeing to discontinue treating 
and dispensing remedies for venereal diseases. 

This rather massive structure and equally 
massive function represents the culmination of 
strenuous planning and execution carried steadily 
through the preceding four years. That it was be- 
ginning to achieve a substantial accomplishment 
in the control of venereal disease is suggested by 
Figure 1. Here are presented the reported cases 
of syphilis for the years 1938, 1939, 1940, 1941. 
It is seen that, although the total number of cases 
has remained approximately the same (around 
23,000), the number of early or new infections 
has steadily decreased, from 6,400 in 1938 to 
3,800 in 1941. The constant level of total cases, 
with the falling of early cases, indicates that re- 
porting by physicians was improving, and par- 
ticularly of late syphilis. The decrease of 40 per 
cent in early cases clearly testifies to the effec- 
tiveness of the control program for the civilian 
population. 


MILITARY CONTROL PROGRAM 


The official venereal disease program of the 
Army can be outlined as follows: 

1. Physical examination and serologic testing 
of inductees to enlist a venereal disease-free 
Army. 

2. Education of soldiers as to dangers: advise 
continence. 

3. Provide prophylactic facilities. 

4. Monthly physical ‘inspections. 

5. Thorough treatment of those who become 
infected. 

6. Isolation of those infected while in trans- 
missible stages. 

7. Disciplinary measures for infected—unless 
innocently acquired. 

8. Coéperation with other interested official 
agencies. 

9. Report sources and contacts of military in- 
fections to health departments. 

10. Depend upon U. S. Public Health Service 
and local health departments to control sources 
in extra military areas. 

11. Invoke May Act when law enforcement 
agencies fail to repress prostitution. 

To implement this program the Army has re- 
cently announced that medical officers trained in 
public health and venereal disease control will be 
assigned to each Army camp of 20,000 or more, 
each field army, air force, armored force, corps 
area, division, general headquarters, and com- 
munication zone.’ 

That the Army control program is effective, 
and especially when supported by a well-function- 
ing civilian program, is shown in Figure 2. Here 
are presented the properly chargeable annual ve- 
nereal disease rates for the years of 1940 and 
1941 for the 9th Corps Area. According to the 
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annual report to the Secretary of War by the 
Surgeon-General of the Army,’ the average rate 
for the entire Army for the year ending June, 
1940, was 42.5. Even though not strictly com- 
parable, it can be seen that the rate (averaging 
twenty-five for the calendar year 1940) for the 
9th Corps Area is well below that of the Army as 
a whole. Figure 2 also shows the definite de- 
crease for the 9th Corps Area in 1941 as com- 
pared with 1940, the 1941 average being 17.7. 


Chart 2.—Properly Chargeable Rate 9th Corps Area for 
1940-1941 (corrected). 


This decrease of the rate for the year 1941 is 
explained by some as due to the induction of 
great numbers of uninfected men during that 
year. This could occur only if, in fact, the actual 
number of new infections was being kept at about 
its former magnitude; and that this is true is 
shown in Figure 3. It is seen that the actual 
number of new cases of syphilis showed only 
a slight increase during the year 1941, averaging 
thirty-six per month for the first six months, as 
compared with an average of forty per month 
for the second six months. Apparently, then, in 
spite of great increase in the total number of the 
military population, the total number of new 
cases increased very little. 


It is to be noted that, in the year 1941, new 
syphilis infections in the civilian population also 
remained almost constant, averaging 296 per 
month for the first six months, and 270 per 
month for the second six months. 


Figure 4 presents the military and civilian case 
totals for early infection of all types, and also the 
monthly reports of acute gonorrhea. The civilian 
figures remain approximately constant through- 
out the year. Since California has had a great 
population increase during this period, the steady 
incidence of new infection speaks well for the 
civilian venereal disease control program. 


The military acute gonorrhea shows a definite 
increase through the year—a monthly average of 
180 cases for the first six months as compared 
with a monthly average of 250 cases for the 
second six months. 

So many factors may influence this picture 
that it seems unwise to speculate on its causes. 
It is particularly difficult since, during the same 
period, new syphilis infections remained approxi- 
mately the same (Figure 3). The simplest ex- 
planation is that greater emphasis has been placed 
upon the control of syphilis in the past few years, 
and that, actually, the reservoir of infections syph- 
ilis has been greatly reduced, while that of gonor- 
rhea has been influenced to a lesser degree. 
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Chart 3.—Primary and Secondary Syphilis Morbidity 
——— for 1941. California State Department of Public 
Health. 


PUBLIC HEALTH TECHNIQUE AND APPROACH 


The basic philosophy of public health methods 
in venereal disease control rest upon a simple 
and logical proposition. The venereal diseases are 
carried and transmitted by man only. There are 
no insect vectors and only rarely need other in- 
termediate objects be considered. Furthermore, 
the venereal diseases are transmissible only dur- 
ing certain stages of the disease. Drugs are at 
hand which readily control infectiousness. It is 
obvious, then, that the direct aproach to control 
is to find the infectious case, and all its contacts 
and its sources, and treat to noninfectiousness. 
The essence, therefore, of the public approach can 


Chart 4.—Morbidity Reports of Venereal Disease for 
1941: Military and Civilian. 
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be summed up in a few words: “Find the infec- 
tious case.” In California a close-working rela- 
tionship has already been officially established be- 
tween the civilian and military control programs 
on this point. From both geographic and organi- 
zational viewpoints, the civilian and rhilitary pro- 
grams have been synchronized in order to most 
efficiently find the infectious case. All instances 
of acute infection in military personnel are being 
reported to the local health departments, and also 
the alleged sources of these cases. The sources 
are immediately investigated by the epidemiologic 
machinery of the health departments, and the re- 
sults of the investigation reported to the military 
at an early date. This is the crucial point of con- 
vergence of the civilian and military programs, 
but the plan is incomplete without the close ‘codp- 
eration of the practicing physician. 


ROLE OF THE PRIVATE. PRACTITIONER 


The practicing physician inevitably finds him- 
self described as “the man in the field,” or the 
“first line of defense,” or the “key to the solu- 
tion,” etc., in almost every essay and article on the 
control of almost anything that might be con- 
sidered. Either the authors are looking for some- 
one upon whom to put the responsibility, or else 
there must be some truth in the appellation. I 
suspect that the latter is the case and, whether or 
not it is true as regards other diseases, our in- 
formation would indicate that it is true as regards 
venereal diseases. Our data from morbidity re- 
ports indicate that more than 50 per cent of the 
cases of early syphilis, and the majority of cases 
of acute gonorrhea, are first seen and treated 
by the physician in private practice. 

It is readily seen, then, that the management 
of the early case of venereal disease, from the 
standpoint of epidemiology and treatment (which 
are the foundation of venereal disease control), 
is the point of convergence of the efforts of the 
three forces for control—the military, the health 
departments, and the physician; and it is obvious 
that the success or failure of the efforts of the 
other groups rests in the performance by the 
physician of his proper functions. 


The physician’s duties are clear-cut: 

1. To report to the local health department all 
cases of venereal disease coming to his attention. 

2. Proper treatment of disease, and instruc- 
tion to the patient to prevent exposure of others. 


3. Epidemiology: to bring alleged sources of 
infection, and all contacts under medical scrutiny. 
4. Close coéperation with health departments. 

5. Routine serologic testing of patients. 

The physician must always keep in mind that 
the venereal diseases are, for the most part, epi- 
demic diseases, and that each infectious case is 
one link in what is frequently a long chain of 
infections. Epidemiologic studies have shown that 
proper study of the contacts of one individual 
nay result in the discovery of as many as fifty 
other infected individuals. The infectious patient, 
in the physician’s office, may have infected some- 
one who will infect a soldier, unless the chain is 
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broken immediately. It is at this very point that 
the codperation of the physician, the health de- 
partments, and the military authorities is urgently 
needed. The physician should report promptly 
to the local health department. The health depart- 
ment must, in turn, supply personnel to assist the 
physician in the epidemiologic phases of the case 
if the physician so desires. The military authori- 
ties must promptly report all alleged sources of 
military infection to the health departments. In 
California this latter relationship is already well 
established and functioning in a manner satisfac- 
tory to all. It must continue. 

The physician must realize (and this is some- 
times difficult in the daily routine) that in ve- 
nereal disease control he can play a more vital 
réle than the physician in uniform, and_ that 
although formally unrecognized he is making a 
major contribution to the war effort. 


DEFICIENCIES OF THE EXISTING PROGRAM 


Hospitalization or other isolation of the pro- 
miscuous individual infected, or suspected of be- 
ing infected with the venereal disease would seem 
to be one of the important steps in venereal. dis- 
ease control. Strangely, in spite of the extensive 
programs established, no provisions have been 
made for this phase. In California the civilian 
facilities for this purpose are nonexistent: only 
a few county hospitals make beds available for 
this purpose. To my knowledge, only one large 
county hospital in the State is completely coéper- 
ative in this respect. The laws of the State re- 
quire that county hospitals accept such cases, 
but health department officials have rarely forced 
the issue, and no formal policy of acceptance has 
been established. 

Under war conditions, with large numbers of 
transient, often indigent and infectious individ- 
uals, this need becomes doubly urgent. It appears, 
then, that one of the important contributions to 
be made by civilian medical organizations, is a 
coéperative plan with health departments for 
hospitalization of infectious venereal disease. In 
most instances, it will be the county or other pub- 
lic hospitals which must bear the burden, but this 
burden might be lightened by contributions from 
venereal disease control funds. 


PROPHYLACTIC STATIONS 


The value of properly and promptly adminis- 
tered chemical prophylaxis is generally recog- 
nized, and is officially recognized by the armed 
forces. There are more than one hundred prophy- 
lactic stations at Army posts in California. A 
serious deficiency, however, exists in the fact that 
there are only three such stations maintained in 
civilian areas such as larger cities in the State— 
the places where exposure most often takes place. 
Obviously, too much time elapses between ex- 
posure and return to station, so that the value ot 
prophylaxis is greatly diminished. Some codpera- 
tive effort by military and civilian agencies should 
be exerted to remedy the situation. 

Commercialized prostitution has been repressed 
in California, dating from early in 1941. This has 
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been possible through the codperation of law en- 
forcement agencies, the Army, the Navy, the De- 
partments of Public Health, with the Division of 
Social Protection of the Federal Security Agency 
as the spearhead. 

This factor has undoubtedly been a major one 
in the continued success and effectiveness of the 
venereal disease control program in this State. 


SUMMARY 


California has a well-developed and successful 
venereal disease control program. 

Military control programs are organized and 
‘unctioning. 

Synchronization of military and civilian pro- 
crams has been established. 

The 9th Corps Area (including California) has 
one of the lowest venereal disease rates in the 
country. 


The key to venereal disease control is the dis- 
covery and adequate treatment of the infectious 
case. The coéperation of the practicing physician 
with official agencies toward this end is essential 
for the success of the program. 

Office of the Air Surgeon. Hq. A.A.F. 
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PLACENTA PREVIA* 


Pump H. Arnot, M.D. 
San Francisco 


[N considering a subject to present to this Sec- 
“tion, it occurred to me that the discussion of 
some active clinical problem might be of more 
value, or more in keeping with this streamlined 
session, than some philosophical subject that time- 
honored custom prescribes for the chairman’s 
address. 

What I shall have to say about placenta previa 
will be based upon personal experience with this 
complication in over 22 years of private and con- 
sultation practice. 

Twenty-five cases of placenta previa have been 
seen during this time, an incidence of about once 
in 256 times. Twenty were multipare and five 
primipare, a ratio or preponderance of 4 to 1 in 
favor of the multipare. The majority were be- 
tween 25 and 36 years of age, only four being 
under 25 years. There were no maternal deaths. 
Fetal Morality: 

There were four stillborns and four babies that 
died within two days, or a total of eight babies 
that were born dead or failed to survive. This 
gave a fetal mortality of 32 per cent. Of the 
four stillborns, three were premature from four 
to six weeks, while of the four that died after 


*Chairman’s Address. Read before the Section on Ob- 
Stetrics and Gynecology at the seventy-third annual ses- 
slow of owe Medical Association, Los Angeles, 
May 7-8, 
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delivery, three were premature from two to seven 
weeks. Of the eight fetal deaths, six were in cases 
of central placenta previa. 


Twelve of the patients had had bleeding on one 
or more occasions preceding the bleeding for 
which they entered the hospital. In two of these 
the bleeding had begun before they had reached 
the second month of pregnancy. One patient 
began bleeding when six weeks pregnant, and 
continued to bleed at intervals until she was 
8% months along, when she was delivered of a 
live baby by cesarean. Two patients bled first 
at 5%4 months, and were carried to 7% and 8 
months respectively. We tried to carry all cases 
as close to term as possible, if there was no severe 
hemorrhage, and were fortunate in that we did 
not have to deliver any patient before 71%4 months. 
Fifteen of our patients, or 60 per cent, were 
delivered prematurely, eight of them between 7%4 
and 8 months and the remaining seven between 
8 and 8% months. 


Two babies died in utero at 714 months from 
asphyxia following a rather severe sudden hemor- 
rhage. One patient had been bleeding a little, 
off and on, for two weeks, and the other for five 
weeks. No one can say whether their babies 
would have lived had we delivered them before 
the fatal hemorrhage in each case, but such ex- 
periences make one wonder just how long one 
should carry such a patient. We believe that you 
can carry most of these early bleeding cases up 
to between 7% and 8% months. You may lose 
a few babies by sudden hemorrhage, but I believe 
you will have allowed just as many or more to 
have reached a real viable stage by waiting. 


Type of Placenta Previa: 

There were seventeen cases of complete or 
central placenta previa and eight of the marginal 
type. Of the seventeen central previa group, 
there were six babies that failed to survive, three 
being stillborn and three dying within one hour 
to two days after birth. In the eight marginal 
previa group there was one stillborn, and one 
baby that died in thirty-four hours. 


METHOD OF TREATMENT 


Cesarean Section: 


Thirteen patients (eleven central and two mar- 
ginal previas) were delivered by cesarean section. 
Ten were multipare and three primipare. One 
baby was stillborn and one premature died within 
two days, a mortality of 15.3 per cent. This fetal 
mortality, however, cannot be ascribed to the 
method of delivery, as the stillborn was dead be- 
fore the operation started, so the infant mortality 
percentage for cesarean was zero. 


Version: 

Six patients, five multipare and one primipara, 
were delivered by version. Five of them had 
central previas and one a marginal type. The five 
with central previas were all fully, or nearly fully, 
dilated when examined, and the deliveries were 
all fairly easily and quickly done. One of these six 
patients had a mild shock and was transfused 
after delivery because of this shock. Two babies 
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were stillborn and two died within one to one 
and a quarter hours after delivery, the mothers 
all having central previas. This gave a mortality 
of 6634 per cent, but as the two stillborns had 
died before the versions were done, the corrected 
mortality for version was 33% per cent. 

Bags: 

Five patients, four multipare and one pri- 
mipara, were treated by inserting a No. 5 Voor- 
hees bag. Four had marginal and one a central 
previa. In four of them the membranes were 
ruptured and an intraovular application of the 
bag was made so as to compress the placental 
edge against the cervix and lower uterine segment. 
In one patient, a para six, at term, with a central 
previa, the placenta was pierced through, the bag 
inserted, and the patient delivered a live baby in 
a few hours after an easy breech extraction. 
There was no shock with these bag patients. One 
baby was stillborn, and one died in thirty-four 
hours, it being fifty-one days premature. This 
gave a mortality of 40 per cent but, as the still- 
born had died a few hours before the bag was 
inserted and, as the premature would undoubtedly 
have died even if delivered by cesarean, the cor- 
rected mortality for bags was zero per cent. 
( Note.—One patient had a bag inserted and was 
delivered of a live baby by version and extraction 
with forceps on the after-coming head. She is 
recorded in both the version and bag cases.) 


Rupture of Membranes; Pituitrin: 

There were two multipare with marginal pre- 
vias who came under this heading. One had spon- 
taneously ruptured her membranes one and a 
third hours before delivery, and was given two 
minims of pituitrin intramuscularly at fifteen 
minute intervals for two doses to stimulate her 
pains. She had been in labor seven and a half 
hours when she had her first bleeding. Vaginal 
examination then showed her five to six centi- 
meters dilated, head high and a placental edge 
palpable on the left side of the cervix. It was 
then that she was given the pituitrin, because of 
weak pains, and she delivered a live baby thirty- 
three minutes after the first dose of pituitrin. 
She lost about 200 c.c. of blood. The other multi- 
para was seen within two hours after she had 
started labor. Rectal examination revealed a 
soft mass in the cervix. Vaginal examination 
found the cervix three centimeters dilated, with 
the placenta on the left half of the cervical open- 
ing and the membranes on the right. There was 
a slight steady bleeding, so it was decided to 
insert a Voorhees bag. However, as soon as the 
membranes were ruptured, the head came right 
down against the placental margin, and stopped 
the bleeding, so the bag was not inserted. She 
was given three minims of pituitrin and deliv- 
ered a live baby one hour and forty minutes 
after rupturing the membrances. She lost about 
500 c.c. of blood altogether. 


COMPLICATIONS 


Seven patients had a stormy convalescence or 
fever enough to cause anxiety. Five of these had 
been delivered by cesarean and two by version. 
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Six had central previas and one a marginal type. 
Of the cesarean cases, one had pyelitis, two had 
fever of undetermined cause, one had a peritoni- 
tis and a cul-de-sac abscess, which had to be 
opened, and one had a septic endometritis with 
105° and 106° temperature on several occasions. 

One of the version patients developed a labial 
abscess and, a few days later, an abscess under 
the fascial sheath of her right rectus muscle. 
Each of these abscesses had to be incised. The 
other version patient developed an almost com- 
plete anuria due to an acute cortical degeneration. 

All of these patients recovered, but some were 
very sick. Five of them had blood transfusions, 
one or more times, all after delivery. 


Transfusion: 

Aside from the five patients just mentioned 
in the above group, only three others had to be 
transfused before or after delivery because of 
mild shock from loss of blood. Thus, 32 per cent 
of the patients had blood transfusions. 


DIAGNOSIS 


This may be very difficult at times. Vaginal 
examination is usually required, as one cannot 
always be sure by rectal examination whether 
one is feeling clots or placenta, how much of the 
cervical os is covered with placenta, or how far 
the cervix is dilated. It may be easily confused 
with premature separation of the placenta with 
frank hemorrhage, and the diagnosis sometimes 
is not made until at the time of or after delivery. 
Localization of the placenta by x-ray has been 
advised and used by some. We have had no 
personal experience with it, but reports about it 
are encouraging. 


DISCUSSION 


There has been a trend in recent years to 
deliver more and more patients with placenta 
previa by cesarean section. There is no question 
that cesarean is easier and safer for the baby, 
and that one will get a few more live babies by 
this method. But we must remember that there 
is more risk to the mother from shock and in- 
fection, such as peritonitis, and that, therefore, 
cesarean should not be made a routine method of 
delivery. It should be done primarily to get a 
live baby, and there is rarely any justification for 
doing it where the baby is known to be dead. 
Cesarean is the method of choice in most cases 
of central placenta previa, and in cases of mar- 
ginal or lateral previas where there is insufficient 
dilatation of the cervix to insert a No. 5 Voorhees 
bag (usually two to three centimeters is neces- 
sary.) Also, in cases with a previous cesarean, 
and in cases where there is much hemorrhage, 
baby dead or alive, and the operating room is all 
set up and ready to “go”, and the delivery room 
is not, or where there are no bags available or 
insufficient dilation to insert one if available and 
the bleeding demands action. 

Version is preferable to cesarean in a few 
cases of central previa, where the’ patient is fully 
or nearly fully dilated when first examined. We 
had five such patients. Version is also indicated 
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in the marginal or lateral types where dilatation 
is complete or nearly so, the bleeding continuing 
in spite of rupturing membranes, giving pituitrin 
and the head being too high for forceps. 

Bags give good results in cases of marginal 
or lateral previas where the cervix is dilated at 
least two to three centimeters, and the bleeding 
does not stop after rupturing the membranes. It 
is the method of choice in most cases where the 
baby is known to be dead or before the period 
of viability. 

We had no mortality chargeable to the bag 
itself. We have always used a No. 5 Voorhees 
bag which gives the cervix a dilatation of at least 
eight centimeters when it comes out. The use of 
a smaller bag, such as a No. 3, may account for 
the poor results obtained by others. 


The simple procedure of rupturing the mem- 
branes may suffice to control bleeding in some 
cases. The giving of small doses of pituitrin 
after the membranes have ruptured, is useful if 
the pains are weak and infrequent. If the patient 
is going along in labor, and there is little or no 
bleeding, she should be left alone, but everything 
gotten ready for transfusion, bags, version, or 
cesarean in case a sudden hemorrhage should 
force more active treatment. 

In conclusion may I repeat that there is no one 
or routine method of treatment for placenta pre- 
via. Every case has to be individualized, and a 
decision reached as to the treatment after due 


consideration of all factors. 
490 Post Street. 









PSYCHOSES FOLLOWING PROSTATIC 
SURGERY* 


Arno G. Foret, M. D. 
San Francisco 


NTRODUCTORY.—It is the custom for the 

Chairman of the Section to prepare an erudite 
address based primarily on some of his own expe- 
riences. The effort, presumably, being a finished 
product, is not open for discussion. That routine 
is deviated from in that I have selected a subject 
that has long intrigued me, but concerning which 
I know little, and, judging from the paucity of 
the literature, others are equally ignorant. I have 
chosen it with the hope of acquiring additional 
knowledge from those present. There is no set 
time for the Chairman’s address, and since the 
presentation is short, I would appreciate a free 
discussion from those who have had experience 
with the subject. In passing; I might say that 
all of the other essayists and their discussants will 
be held strictly to the time schedule. 


Those who do surgery involving the posterior 
urethra of the aged are confronted with two main 
objectives, preservation of life and restoration of 
normal urinary function. The pathfinders in urol- 
ogy found the trail beset with may obstacles, but 
we may well be proud of the fact that we now 
know how to safely handle most of the pre- and 


*Chairman’s Address. Read before the Section on 
Urology at the seventy-third annual session of the Cali- 
fornia Medical Association, Los Angeles, May 7-8, 1944. 
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postoperative complications, such as_ infecting 
toxemias, hypertension, hemorrhage, etc. In other 
words, in the bad surgical risks we are fore- 
warned as to the possible morbidity and antici- 
pate the complications. Today .it is the so-called 
“good risks’ that cause us our grief, and it is 
with this group that I am concerned today. A 
“good risk” is an apparently healthy man, over 
sixty years of age, whose only complaints are 
the symptoms of prostatism. Examination shows 
fair body tone, adequate renal function, a prac- 
tically normal electrocardiograph tracing and 
little or no urinary infection. Smooth sailing is 
expected, but it does not always follow, and I am 
beginning to question the accuracy of the assigned 
causes of death. 


Four brief case reports will illustrate the sub- 
ject under discussion. 


REPORT OF CASES 


CasE 1.—A 64-year-old farmer, active at his work, had 
the usual symptoms of prostatism for about one year. He 
had, on examination, a moderately enlarged, nonindurated 
prostate, and residual urine of six ounces. Phthalein out- 
put 48 per cent to 15 per cent; NPN, 30; BP, 140/85. 
A suprapubic prostatectomy was done. Following sur- 
gery he did well except for a mild cardiac upset on the 
fifth postoperative day, which responded to digitalization. 
He was sufficiently well to go home on the 15th post- 
operative day; his suprapubic sinus was closed and he 
was voiding normally per urethra. However, on the day 
of discharge he refused all food. His refusal was perma- 
nent. He persisted in his refusal to take any medication 
or nourishment orally until his death 20 days later. 
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Cast 2—A 70-year-old male, with a normal, firm, 
moderately-enlarged prostate, and five ounces of residual 
urine. Blood chemistry, blood pressure and renal func- 
tion all satisfactory. He underwent intraurethral pros- 
tatic resection and regained good urinary control without 
residual urine. However, before leaving the hospital he 
showed evidence of mental upset, and delusions of perse- 
cution, and ultimately had to be committed to a State 
Hospital. 


q 7 “? 


CasE 3.—An active business executive of 69 consulted 
a well-trained urologist because of symptoms of prosta- 
titis, who cystoscoped the patient in the office. The patient 
then went home, developed an acute retention that night, 
which he relieved by self-catheterization. This was fol- 
lowed by a bout of urinary fever, with chills, at which 
time he came under my care. His blood culture was 
negative, and he responded to treatment consisting of 
intravenous fluids, intermittent catheterization, and a 
short session with sulfathiazole. He soon urinated with- 
out difficulty, but had a six-ounce residual. There was a 
normal blood chemistry, and normal intravenous uro- 
graphic findings, and so he was classified as a good opera- 
tive risk. Before any operative work was done he became 
disoriented, lost all interest in his business, and devel- 
oped a well-marked amnesia. After 40 days observation 
he was transferred to a Federal Hospital, where he died 
two months later. 


7 7 7 


Cast 4.—A 79-year-old retired druggist, whose only 
subjective complaint was nocturia. There was a large, 
benign prostatic hypertrophy, but the residual of urine 
was less than two ounces, and he was advised against 
surgery and kept under bimonthly observation. Because 
a successful suprapubic prostatectomy had been done on 
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one of his friends, he insisted upon a similar operation. 
His phthalein output was normal and his blood NPN 
was 30 mg. As a matter of extra precaution, a three- 
stage prostatectomy was planned. A régimé of sulfo- 
namide therapy with forced fluids was instigated. There 
was catheter drainage for a few days. Following this, a 
simple cystotomy was done under low spinal anaesthesia. 
(The operation took only a few minutes, the space of 
Retzius was not opened, and the peritoneum was not 
touched.) Partial anuria and paralytic ileus occurred 
during the first postoperative week, with slight atelec- 
tasis. The anuria responded to hypodermoclysis of nor- 
mal salt and intravenous glucose, the paralytic ileus to 
prostigmin and colon flushes, and the atelectasis to car- 
bon dioxide inhalations. However, the patient refused to 
eat or drink, and kept up a continual hum, or, as he ex- 
pressed it, “was singing a little song.” Wagenstein tube 
drainage was instigated. On the 11th day evidences of 
cerebral irritation, tremors, etc. appeared; continuous 
oxygen was started, but he died on the 13th day, with- 
out much difficulty. 


DISCUSSION 


These four cases of psychosis occurred in 
elderly men who had evidence of prostatism and 
who, according to recognized standards, would 
all be classed as good surgical risks. However, 
their mental states following preparatory or 
operative procedures were more disastrous than 
if they had been prostatectomy deaths. Many 
others, burdened with poor renal function, infec- 
tion, hypertension and other complicating condi- 
tions make complete recoveries. 

Those of us who have practiced urology for 
several decades well remember the bitterness the 
annual suprapubic versus perineal prostatectomy 
low mortality discussions create. It was alleged 
that most of the deaths followed the first-stage 
cystotomy, and these were not counted by the 
suprapubic advocates, while they, in turn, stated 
that the deaths from “urethral fever’? due to the 
indwelling catheter passing through the posterior 
urethra should be classified as operative deaths. 
The literature records a series of many hundreds 
of successful prostatectomies with no deaths. 
However, those are only operative statistics. 
What we are primarily interested in is how best 
to take care of the next hundred cases of “run 
of the mill” prostatism that come to our offices. 

Rather than a low prostatectomy death rate, 
the general public is interested in a low prosta- 
tism death rate. Hence, the minute a man is 
examined he should be placed on our mortality 
list. If his death is due to a psychosis following 
catheterization for an acute retention, it is still a 
prostatism death. These psychoses in the elderly 
male, if they had not been preceded by a surgical 
episode, would ordinarily be classed as diffuse, 
senile dementias. Much has been written on the 
diagnosis and treatment of the senile dementias. 
The psychiatrists and geriatricians point out that 
all these changes of character have a gradual in- 
sidious development, and many may be arrested 
by ‘proper treatment before terminal changes 
occur. The most illuminating statement I could 
find in the literature was by Hugh H. Young 
(Practice of Urology, Vol. 1 p. 480): “Psychoses 
furnish a very perplexing problem in prostatic 
cases. The mental picture is occasionally very 
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difficult to explain and the etiology impossible 
to interpret. The psychosis may be due to im- 
paired renal function, chronic infection, and 
occasionally low grade septicemia. In some in- 
stances, however, chronic psychosis with marked 
disorientation persists, with little or no evident 
cause”, and that is of little help. 

I have attempted to study the prepsychotic 
characteristics, such as easy fatiguability, lack of 
attention and inability to concentrate, a tendency 
to repetition, etc., as a guide to future mental 
breakdown. But these, plus increasing conserva- 
tism, decrease in mental elasticity, and persistence 
in set habits are all so frequently present in cases 
of prostatism that I have found them of no prog- 
nostic import. In several patients with well- 
advanced prepsychotic changes no change oc- 
curred in their mental condition following sur- 
gery. A few improve somewhat, due to a lessen- 
ing of toxic factors and the judicious use of a 
high vitamin diet. Large doses of testosterone 
propionate have been advised. However, in view 
of the fact that such are presumed to promote 
the formation of cancer, I hesitate to become 
too ardent an advocate of this therapy. 

The United States Government has found it 
necessary to increase several fold the number 
of psychiatrists on the induction boards, and now 
we hear that there is to be another screening of 
the men before they go into battle. If this type 
of examination is necessary in handling the 
“flower of our youth”, I am beginning to wonder 
if a psychiatric examination is not even more 
important than an electrocardiogram on a man 
with prostatism who is contemplating undergoing 
major surgery. 

I question that the types of postoperative psy- 
choses occurring in the aged I have presented 
are true senile dementias. Such are physiological 
breakdowns usually accompanied with arterio- 
sclerotic brain changes. Here we are dealing with 
an acute, rather fulminating affair, progressive, 
and usually terminating fatally in a few weeks. 
It is not dependent on poor renal function, if 
phthalein excretion, blood chemistry and intra- 
venous pyelography can be accepted as a correct 
estimate of renal reserve. 

I would suggest that all postmorten examina- 
tions on patients who have succumbed following 
any type of lower urinary tract manipulations 
include a study of the brain. The only series 
encountered was that of J. C. Negley (personal 
communication). The pathologist reported many 
scattered petechial hemorrhagic areas in the brain 
substance, and the diagnosis was toxic enceph- 
alitis. 

This paper concerns only the patient who, 
according to urological standards, is a good sur- 
gical risk, but: following any posterior urethral 
manipulation develops evidence of mental break- 
down, and subsequently succumbs. He is log- 
ically a surgical prostatism death, but is never, 
or rarely ever, included in the statistics. What 
is the. pathological cause of the psychosis, how 
can we identify the cases in advance, and how 
can the psychosis be prevented? 
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OFFICIAL NOTICES 
HOUSE OF DELEGATES: FIRST MEETING 


Minutes of the Forty-first (41st) Annual Session of 
the House of Delegates of the California 
Medical Association 


Held at Hotel Biltmore, Los Angeles, California 
Sunday, May 7, and Monday, May 8, 1944 


First Meeting, Sunday Noon, May 7, 1944, in the 
Music Room, Hotel Biltmore 


The First Meeting of the House of Delegates of the 
California Medical Association, 73rd Annual Session, was 
held in the Music Room of the Hotel Biltmore, Los 
Angeles, California, Sunday, May 7, at 12:00 o’clock. 
The meeting was called to order by E. Vincent Askey, 
Speaker, who presided. 

SPEAKER AsKEY: The House will be in order please. 
I think all of you Delegates and members of the Asso- 
ciation know the reason for the calling of the House to 
order at this time. The constitutional requirements are 
that there shall be 24 hours elapse between the meetings 
of the House of Delegates for the conduct of certain 
business. It is for that purpose that we are calling the 
House to order and constituting it for assembly at this 
time. 

Is the Chairman of the Credentials Committee ready 
to report as to whether there is a quorum present or not? 
Dr. D. D. Roos is chairman. 


Dr. D. D. Roos: Mr. Speaker, the Committee on Cre- 
dentials wishes to report that we have over 75 delegates 
now registered which constitute more than a quorum 
for this session. I, therefore, move that the Report of 
this Committee be taken as the roll call for this session. 

. .. The motion was variously seconded, put to a vote 
and unanimously carried... . 


Reference Committees 


SPEAKER AskEy: It is carried. The roll call is estab- 
lished as by the Report of the Chairman of the Com- 
mittee. 

At this time I wish to announce the members of the 
various Committees of this House. As you know, the 
By-Laws provide that there shall be three Reference 
Committees. The first Reference Committee is known as 
Reference Committee Number 1. Its duty is to take 
charge of the reports of all officers and the Standing and 
Special Committees of this House and of the Associa- 
tion. It is within the province, however, of the Speaker 
to refer to any of these Reference Committees any busi- 
ness put before this House, the House concurring, and it 
might be that some of these resolutions which might 
later be entered in the House or introduced would prop- 
erly come before one of the other committees rather than 
the Resolutions Committee. If that is so, your Speaker 
will refer it to one of the appropriate committees and 
you have the right to concur or disagree. 


Reference Committee No. 1 consists of: 


Dr. W. S. Cherry, Chairman, San Bernardino. 
Dr. Carl L. Mulfinger, Los Angeles. 
Dr. C. Max Anderson, Hermosa Beach. 


Dr. Cherry, do you have any announcement? 
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Dr. CHERRY: We will meet tomorrow at eight o’clock 
in a conference room, the number of which will be 
posted on the bulletin board. 

Speaker AskEy: Reference Committee Number 2 is 
the Reference Committee to which is referred the Coun- 
cil’s Report and the Report of the Secretary-Treasurer 
and the Excutive Secretary. The members of that Com- 
mittee are: 

Dr. J. C. Doyle, Chairman, Beverly Hills. 

Dr. H. R. Madeley, Vallejo. 

Dr. K. C. Brandenburg, Long Beach. 

Reference Committee Number 3 is that committee to 
which all resolutions, unless otherwise assigned by By- 
Law changes and Constitutional changes, are referred. 


This Committee consists of the following: 


Dr. C. Kelly Canelo, Santa Clara County. 

Dr. William M. Gibbs, Glendale. 

Dr. W. H. Newman, San Diego. 

This committee will meet in Conference Room 6. 

That is where these resolutions will be discussed. It is 
your duty to discuss and bring before this Committee 
your views on any resolutions which are presented to this 
House. It is your duty, if you have any opinions on any 
of these resolutions, to appear before that committee and 
give them the benefit of your knowledge. They will meet 
this afternoon from 5 to 7 in Conference Room 6 for 
hearings if you wish to discuss any resolutions that may 
be entered this afternoon. They will also meet Monday 
morning, tomorrow morning, from 8 to 10 A.M., for 
hearings on any of these resolutions. .. . 

SPEAKER ASKEy: I just do want to say your Speaker 
recognizes the extreme duties that you have placed upon 
him... . It is a difficult position for me at this time when 
things are in a turmoil and when some of us think very 
strongly in regard to certain matters. It will be my duty 
and my hope and ‘my intention to deal fairly with each 
and every member of the California Medical Association. 
I may believe one way but it is not my right to have an 
opinion to speak to you about it as I am Chairman. I, 
therefore, will put my personal ideas in regard to this 
in the background. This is a democratic organization 
and that means that we are to abide by the wishes of the 
majority. It also follows that if we are to abide by the 
wishes of the majority the minority must be given full 
right to be heard. That principle will be followed by 
your Speaker. 

I made a very grievous omission for which I am very 
sorry. I did not announce the members of the Creden- 
tials Committee. The Members of the Credentials Com- 
mittee have a very important work and they are doing 
it at this time. You have heard the report of the Chair- 
man of the Credentials Committee which is Dr. D. D. 
Roos of Corona. The other members are Dr. F. F. 
Ragsdale of Paso Robles and Dr. S. G. Kreinman of Los 
Angeles. 


7 - 7 


The other matter to which I wish to call your atten- 


tion is this. When speaking to this House of Delegates 
in order that each man may be heard and heard clearly, 
and for that reason we have a microphone. If you wish 
the floor of the House, after you are recognized by the 
Chair, please come forward to the microphone, announce 
your name and the county that you are from. That is 
very important because the stenographer who is keeping 
an accurate record of everything that is said in this room 
must have that information. I appeal to you not to try 
to speak from the back of the room even though you 
have a very fine voice. 

The House having been convened and duly constituted, 
it is in order, if you wish any lunch, to move that we 
recess until 1:30 P.M. today to re-convene at that time 
for the business of the House. Do I hear such a motion? 
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The motion was made, put to a vote and it was 
unanimously carried. 

. The session adjourned at 12:20 Pm; 
vene at 1:30 P.M. 


to recon- 
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Post-Recess Session of First Meeting of H. of D. 


. .. The First Meeting of the House of Delegates 
resumed at 1:30 P.M.... 


Speaker AsKEy: The House will be in order. We 
have a great deal of business to attend to. I will ask 
each one of you to assist in speeding it because we have 
waited as long as possible and it may be that you will 
want a lot more time than we have. 


I am going to, if it is the will of this House, now 
change the order of business in order to conserve time 
in view of the fact that the President has not yet arrived, 
I am going on to Item 12 on the agenda, and call on our 
general counsel, Mr. Hartley F. Peart, for his report. 


Report of General Counsel: Mr. Hartley F. Peart 

LecaL CounsEt Peart: Mr. Speaker and Members of 
the House of Delegates: In view of the necessity of 
conserving time at this session, I would merely refer to 
your reports for the year printed in the “Pre-Convention 
Bulletin” of the April issue of CALIFORNIA AND WESTERN 
MEDICINE, were it not for the fact that there is one 
item, the fee schedule of the Industrial Accident Com- 
mission that is of such importance to demand a brief 
supplement... . 


(Editor’s Note. Mr. Peart’s report was recorded by 
stenotype recorder. The transcribed report is on file in 
the Association office. Due to lack of space, its publi- 
cation may be deferred to a later issue of CALIFORNIA 
AND WESTERN MEDICINE.) 

SPEAKER AskEy: Thank you, Mr. Peart. 
of Mr. Peart, our counsel, most of which has been 
printed in our “Pre-Convention Bulletin.” His report, 
which has just been given as an addendum, will be re- 
ferred to Reference Committee No. 1. 

I would like to ask at this time that if there are any 
additional reports made by chairmen of committees or 
resolutions from the floor they be submitted in tripli- 
COW: «.6< 


At this time I will call for the Report of the Council, 
Dr. Philip K. Gilman, who wishes to present some 
addenda to his published report. Dr. Gilman! 


Report of the Council: Dr. Philip K. Gilman, 
Chairman 

Councit, CHAIRMAN GiLMAN: Mr. Speaker and Mem- 
bers of the House of Delegates: In addition to the re- 
port which has been printed in the “Pre-Convention Bul- 
letin,” there are several items to be added. 
(1) A Resolution: Regarding United Public Health 
League: 


Resolved, That the House of Delegates of the California 
Medical Association hereby fully approves and endorses 
the creation of the United Public Health League and the 
full participation of said League by the California Medi- 
eal Association; and be it 


Further Resolved, That the Council of the California 
Medical Association is hereby instructed to continue active 
support, both financial and otherwise, of the United Public 
Health League. 


(2) A By-Law Amendment: Re Grievance Committees: 

Another matter is an amendment to Sections 3(a) (2) 
of Chapter II of the By-Laws of the Association which 
is merely a correction of an error in time. 

Paragraph 2 of sub-section (a) of Section 3 of Chap- 
ter II of the By-Laws of this Assotiation, California 
Medical Association, is hereby amended by deleting from 
said paragraph 2 the sentence reading as follows: 


“At the expiration of the terms of office of the respec- 
tive members of such Committee successors shall be 
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elected in like manner to serve for a period of one (1) 
year each.” 
and by substituting in lieu of said sentence the following: 


“At the expiration of the terms of office of the respec- 
tive members of such Committee successors shall be 
elected in like manner to serve for a period of three (3) 
years each.” 


(3) Concerning Functions of the Council: 


If I may be allowed to. make one or two remarks, it 
has been brought to my attention as Chairman of the 
Council, from one or two sources, that the Council has 
been considered recently to have acted in a high-handed 
manner and to have exceeded its powers. That is in 
regard to appropriations and other matters. Between 
meetings of the House of Delegates which occur once 
each year, your Council represents the Association and 
acts subject to approval or disapproval, of course, of 
said House of Delegates. Between meetings of the Coun- 
cil, which are held at frequent intervals, the Executive 
Committee of the Association acts in place of that body. 
The members of the Council are probably much closer 
to the affairs, they can get the feel of the situation more 
clearly and with greater rapidity can act than a larger 
body, and it is the privilege, of course, of the House of 
Delegates to replace any or all of the Council as their 
terms expire. I just merely mention that as it has been 
brought to my attention today and yesterday that there 
was a feeling on the part of some of the members that 
the said Council was acting in a high-handed manner. 


SpEAKER AsKEy: You have heard the report of Cap- 
tain Gilman, Chairman of the Council, and the report of 
the Council, as well as the first resolution which came 
added to an addendum. That will be referred to Refer- 
ence Committee No. 2. 

The resolution proposing a change to the By-Laws, 
added as an addendum, will be referred to Reference 
Committee No. 3. 

At this time we have before us the Report of the 
“Trustees for the California Medical Association” and 
which has been printed in the “Pre-Convention Bulle- 
tin.” Are there any addenda to that, Captain Gilman? 

Captain Gi.MAN: No. 

SpEAKER AsxkEy: If not, it will be referred to Refer- 
ence Committee No. 1. 


Reports of Standing and Special Committees 

The next is the Report of the Auditing Committee 
which has been published in the “Pre-Convention Bul- 
letin.” Is there an addendum? 

Dr. Jonn W. Crine (Chairman, Auditing Commit- 
tee) : No. 

SpEAKER AskEy: In that case, the report will be re- 
ferred to Reference Committee No. 1. 

Next is the Report of the Secretary-Treasurer which 
has been published. Are there any additions? 


Dr. Kress: No addenda. 


SPEAKER AskEy: In that case, the report wlil be re- 
ferred to Reference Committee No. 2. 

(Editor’s Note. In these printed minutes of the meet- 
ings of the House of Delegates, in order to conserve 
space, it may be assumed that no addenda were sub- 
mitted by the respective Chairmen of Committees, to the 
printed reports which appeared in the “Pre-Convention 
Bulletin.” Routine motions on acceptance, etc., will be 
omitted in CALIFORNIA AND WESTERN MEDICINE.) 

The next is the Report of the Executive Secretary. ... 

Referred to Reference Committee No. 2. 

Next is the Report of the Editor... . 

Referred to Reference Committee No. 1. 

Next is the Reports of District Councilors and Coun- 
cilors-at-large. These have all been published in the 
“Pre-Convention Bulletin.” Are there any additions by 
any of the Councilors or Councilors-at-large? Hearing 
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none, it is the desire of this Chair that those reports be 
referred to Reference Committee No. 1. 


s 7 7 


We still are without our President. I am looking 
around because we are really coming now, gentlemen, 
to what I believe is the piéce de résistance of the 
afternoon. You will remember in the call of this meet- 
ing it was stated that we would have the final report 
from the Foote, Cone and Belding Survey. At this time 
I wish to introduce to you the Vice-President of that 
organization, Mr. John R. Little, who will report to you 
upon the survey made by his organization and with such 
recommendations as he may see fit to give you. Mr. 
John R. Little! 


Report on Public Relations Survey of 
California Medicine 
By Foote, Cone and Belding: Mr. John R. Little, 
Los Angeles, Reporting 


(Editor’s Note. The “Interpretative Report” presented 
to the Council by Mr. Little appeared in the May issue 
of CALIFORNIA AND WESTERN MEDICINE (pages 241-245). 
Due to lack of space in the current issue, the transcrip- 
tion of the report made by Mr. Little to the House of 
Delegates is set aside for later publication.) 

Mr. Lirrte: In conclusion, ladies and gentlemen, re- 
sponsibility is a twin and the name of its brother is 
opportunity. They go hand in hand. Seize them both 
the opportunity and the responsibility. We promise you, 
of course, blood, sweat and tears but also loyalty and 
satisfaction such as you have never experienced before. 
We hold it out to a result which most certainly will 
crown your careers with new dignity and new prestige. 

Thank you very much. (Applause.) 


SPEAKER AskEy: Ladies and gentlemen, it is almost 
a sacrilege for me to say any words to intelligent people 
in regard to the matter after hearing Mr. Little’s report. 
I am really at a loss as to what to say. I hope that this 
House will not be at a loss as to what to say because this 
afternoon, before this group, is the opportunity that Mr. 
Little spoke to you of. It is within your province now 
to start. Let’s forget everything that lay behind. The 
men whose marital status, as he says, of whose parents 
was questioned are my friends today. They are your 
friends. If we start now and say that this is the end 
that is your province to decide it. It is not my province 
and, therefore, I am not going to say anything more. 
I am merely going to call your attention now to the 
fact that you will have later in this afternoon’s meet- 
ing an opportunity to introduce before this House reso- 
lutions in regard to this matter, to instruct your Coun- 
cil or such committees as you may desire, as to what 
action you desire. 

You know that the California Physicians’ Service has 
been changed. It was changed under the direction of a 
committee, the chairman of which was Dr. John W. 
Cline, at that time. I am going to ask Dr. Cline to re- 
port to this House as to the present situation of C.P.S. 
regarding what action was taken and then the Order 
of Business says that this House will then recess and 
the administrative members of C.P.S. will convene. I do 
not wish to take any more time from Dr. Cline. I will 
now introduce to you Dr. Cline, Chairman of the Coun- 
cil Committee to see to the changes of C.P.S. Dr. Cline! 

(Editor’s Note. The remarks by Dr. John W. Cline, 
San Francisco, are here inserted because of their spe- 
cial references to California Physicians’ Service. The 
minutes of the new Administrative Board of C.P.S. also 
appear in this current issue. Readers who have not 
scanned the Interpretative Report made by Mr. Little, 
which appeared in the May issue of CALIFORNIA AND 
WEsTERN MeEpIcINE (pages 241-245) should do so, if 
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they wish to get a better orientation of proceedings’ by 
the House of Delegates of C.M.A. and Board of. Ad- 
ministrative Members of C.P.S.) 

Dr. JouN W. Cuineé: Mr. Speaker, Mr. Little and 
Members of the House: . . . All of you received the 
digest and the interpretative survey which Mr. Little 
gave to us to publish. Mr. Little’s summary of the digest 
is based upon a very careful analysis following the ac- 
cepted procedures with the balances and safeguards that 
are utilized to allow the interpretation of the results 
within a fraction of 1 per cent. It was after Mr. Little’s 
report to the Council or about simultaneously with it 
that we heard from Mr. Read concerning the situation 
in Washington. We had been aware, as was discussed 
in this room at the convention held last year, that C.P.S. 
did not measure up to the doctors’ idea of the form it 
should take. Therefore, the Council appointed a com- 
mittee which consisted of your President,: the Chairman 
of the Council and myself, to study and report on pro- 
posed changes in C.P.S. In his address, Mr. Little out- 
lined suggestions for change in the personnel, the intra- 
office organization and in some of the minor policies in 
C.P.S. We felt that those matters were, naturally, in 
the province of the Trustees of C.P.S. and that we 
should concern ourselves with general principles. We 
felt, that the Trustees of C.P.S. purposely had been set 
up apart from the California Medical Association at the 
outset. The former board of administrative members 
who were the source of the final responsibility for 
C.P.S. also were set up as separate from the California 
Medical Association House of Delegates. It was our 
opinion that if the House of Delegates were consti- 
tuted as the administrative membership group, it would 
bring the control of C.P.S. into harmonious relationship 
with the medical profession and that whenever questions 
arose concerning C.P.S. which might cause dissatisfac- 
tion or disagreement among members of the California 


Medical Association, they could be discussed thoroughly 
and completely on the floor of this House where appro- 
priate action could be taken. 

This program was adopted by the Council and then 
it was decided to acquaint the individual county societies, 
as best we could, with that program. This was also 


covered in that brochure which was sent out. For the 
same purpose we sought a man to go to the county 
societies to present these problems. Mr. Ebersole went 
out as an employee of the Council, having nothing to do 
with C.P.S., to inform you of the situation as it existed. 
We are now about to go into recess and become the ad- 
ministrative members of C.P.S. instead of the Delegates 
of the California Medical Association. 

There has been no meeting of the administrative mem- 
bers of C.P.S. for two years. There are, therefore, eight 
Trustees to be elected at this time. For the purpose of 
expediting business, it is the recommendation of this 
committee that a Committee on Resolutions and Nomi- 
nations be appointed by the President of the California 
Physicians’ Service as soon as the Administrative Mem- 
bers convene. Further, that such resolutions as may be 
introduced be referred to that Resolutions Committee; 
also that the Resolutions Committee make nominations 
for members of the Board of Trustees. Resolutions aris- 
ing in the House of Delegates relating to C.P.S., should 
be only of the type which would memorialize, advise or 
suggest to the C.P.S. 

I think what I have told you covers the principal 
points that you wished. 

SpEAKER AskEy: Thank you, Dr. Cline. 

The Chairman will try and reiterate, just for the point 
of emphasis, the steps that Dr. Cline has said. The Dele- 
gates and Alternates elected to the House of Delegates 
of the California Medical Association and seated are 
automatically then Administrative Members of the C.P.S. 
In addition, the officers of the California Medical Asso- 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 60, No. 6 


ciatin are Administrative-. Members. Therefore, this 
House of Delegates will soon go into recess at which 
time the same members will retain their seats and you 
will then be seated and are seated as Administrative 
Members of the California Physicians’ Service. The 
chairmanship will be taken over by the President of the 
California Physicians’ Service, Dr. Ray Lyman Wilbur. 
That is clear, I hope. Are there any questions at this 
time before I declare a recess? (No response.) I here- 
by declare a recess of the House of Delegates of the 
California Medical Association which will adjourn until 
the meeting of the Administrative Members of the Cali- 
fornia Physicians’ Service. The House is in recess. 

At this time I will call on Dr. Wilbur to take the 
Chair. 

7 7 7 

. . . The convening of the Board of Administrative 
Members of the California Physicians’ Service followed 
immediately, Dr. Ray Lyman Wilbur, President, pre- 
siding. ... 

Recess—Meeting of Administrative Members of 

California Physicians’ Service 

(Editor’s Note. For minutés of the two meetings of 
Administrative Members of California Physicians’ Serv- 
ice, Dr. Ray Lyman Wilbur, presiding, see standing de- 
partment on C.P.S. (in this current issue on page 329). 

7 < 7 
Post-Recess Meeting of C.M.A. House of Delegates 

... The House of Delegates re-convened at 3:30 P.M... 

SPEAKER AskKEy: Our President, Dr. Schaupp, has 
been unable to be with us as he is presiding at the Gen- 
eral Meeting. It will be my pleasure to introduce him 
to this body. His address of this morning will be di- 
rected by your Speaker to be inserted in the Minutes of 
this House of Delegates. If there is no objection, it is 
so ordered. 

(Editor’s Note. President Schaupp’s address, “Medical 
Care of Migratory Agricultural Workers,” appeared in 
the May issue of CALIFORNIA AND WESTERN MEDICINE, 
on pages 238-241.) 


Reports of Standing and Special Committees 
(Continued ) 

The next order of business is the Reports of the 
Standing and Special Committees of the California Medi- 
cal Association. These committees’ reports have all been 
published in the “Pre-Convention Bulletin” and unless 
there are other addenda to be added by the chairmen of 
these committees they will be referred to the proper com- 
mittee. I will read the names of the committees, then 
wait a second for any addendum, and then if I hear 
none, the report will be referred to the proper com- 
mittee, which as regards Committee Reports, is to Refer- 
ence Committee No. 1. 

Committee on Associated Societies and Technical 
Groups—John V. Barrow. 

Committee on Audits—John W. Cline. 

Committee on Health and Public Instruction—John 
Ruddock. 

Committee on History and Obituaries—Morton R. 
Gibbons, Sr. 

Committee on Hospitals, Dispensaries and Clinics— 
J. Norman O’Neill. 

Committee on Industrial Practice—Donald Cass. 

Committee on Medical Defense—Nelson J. Howard. 

Committee on Medical Economics—Glen F. Cushman. 

Committee on Medical Education and Medical Insti- 
tutions—B. O. Raulston. 

Committee on Membership and Organization—L. A. 
Alesen. 

Committee on Postgraduate Activities—F. S. Clough. 

Committee on Publications—George W. Walker. 

Committee on Public Policy and Legislation—Dwight 
H. Murray. Dr. Murray! 
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(Editor’s Note. As with several other reports pre- 
sented to the House of Delegates, the address by Dr. 
Murray, owing to lack of space, must await publication 
in a later issue of CALIFORNIA AND WESTERN MEDICINE. 
Below appear only the concluding comments by Dr. 
Murray.) 


Dr. Dwicut Murray: How far do the members of 
the California Medical Association want to go? Many 
members have told me that they wanted the Washington 
Office continued even if California has to go at it alone. 
Our biggest fight in Congress is still ahead. It is going 
to take time to build good and permanent public rela- 
tions there and regain the ground lost in recent years. 
It is our advice and it is our determination that’ we are 
going to carry on with this office in our own way until 
such time as the American Medical Association decides 
to do it in the way it should be done. Whether they can 
do it, whether they know how to do it, or whether they 
want to do it is a definite question but, believe me, we 
are going to stay in there until it is done. 

I want to say this to you and I would like to hear 
some action from this House of Delegates. Congressman 
A. L. Miller of Nebraska who is a Past President of the 
Nebraska State Association, has been on the job and 
noticed all of these troubles. He feels there is one way to 
correct some of your troubles and I think he is right and 
that is to take all medical authority out of the different 
bureaus. He thinks that the Children’s Bureau of the Bu- 
reau of Labor should be put under Public Health where 
it belongs. He has introduced such a bill before Con- 
gress and I should like for this House of Delegates to 
see fit to write a letter commending Congressman Miller 
on that action. 


Mr. Speaker, I would like to yield the floor to Mr. 
Ben Read, Secretary of California Public Health League. 
I realize that it has to be through the unanimous consent 
of the House before he can address the House of Dele- 
gates, but I should like for that to be done. Thank you 
very much, (Applause.) 


SPEAKER AsKEY: You have heard the request of Dr. 
Murray that Mr. Read be given unanimous consent to 
speak to this House. 

... It was moved, seconded, put to a vote and carried 
that Mr. Read be given unanimous consent to speak to 
the House of Delegates. .. . 


SPEAKER AskEy: Mr. Read, will you please come for- 
ward? 

Mr. Ben Reap: Officers and Members of the House 
of Delegatés: There is really little I can add to what 
Dr. Murray has told you except a lot of things that 
have happened in Washington. As he told you, we re- 
ceived a very fine welcome there, particularly from the 
District of Columbia Medical Society. They gave us 
fine assistance. The welcome was indeed very gratifying. 
The Hospital Association told us that if we could not 
find an office we could come over and use half of a desk 
they had. The same thing applied to the Dentists, as well 
as everybody there. 

When the various states notified their Congressmen 
we had opened offices in Washington and before we had 
an opportunity to call on them we had several telephone 
calls from Congressmen and Senators welcoming such an 
office, saying it should have been done a long time ago, 
and telling us to call upon them if they could be of any 
assistance to us. We feel there was’a demonstrative 
need for an information bureau on Washington medical 
legislation as it might effect the six Western States. We 
were asked by representatives of the American Medical 
Association if we were going to speak for all and we 
said, “No, we were speaking only for the situations in 
the six States which we represented and we would report 
only to them.” 
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Washington is just Sacramento only on a larger scale. 
It is, perhaps, a little bit better organized. They conduct 
their business’on a little bigger basis and they have the 
equipment to do it. When you make a date with a Sena- 
tor or Congressman he is glad to see you; he gives you 
the proper time and attention to discuss your problem 
with him and it is all handled on a very efficient and 
business-like basis. The bugaboo about it was that there 
seemed to be an undercover contact man about and we 
were told what would happen to us but nevertheless they 
seemed awfully glad to see us and they wanted to know 
what the doctors were doing in their district, what they 
were thinking about and to get their reaction. .. . 

You will hear a little later about the E.M.I.C. program 
from Dr. Benbow Thompson, of Los Angeles. I do not 
want to enter into that because I think that will prob- 
ably be reported to you in detail. 

It has been told to you earlier that the Wagner Bill 
is sleeping in committee and in its present form it will 
no doubt continue to sleep there but through some special 
connections we are able to make we can give you a little 
of the low-down on this. We have found out there is a 
group in the Social Security Board that is very deter- 
mined to put over a plan of socialized medicine. This 
group is developing all the propaganda in behalf of the 
Wagner Bill and in letters that are received by Con- 
gressmen they realize that we will probably not get it in 
its present form but, as was pointed out, there will be 
other Wagners and other Murrays and other Dingles and 
probably in 1947, 1948 and 1949 we may see them in 
operation. 

Recently word was broadcast that England was going 
to present a plan of national health this year and that 
they were not going to wait until the end of the war. 
If you have not seen it, I suggest you read it as it will 
really open your eyes. If they adopt this in England, 
you will see the pattern very quickly adopted in this 
country. CALIFORNIA AND WESTERN MeEpIcINE has 
printed items about this. 

The situation as described by Mr. Murray is quite 
accurate. Our “United Public Health League” organiza- 
tion is now more or less on a temporary basis. We have 
the respect and confidence of the members of Congress 
from the Western States. These Congressmen want as- 
sistance and information and it is going to be necessary 
to decide how much information they are going to get 
from here. I don’t believe there is anything I can offer 
further. I could talk here for quite a while and tell you 
a lot of interesting things and sidelights that go on in 
Washington but we can, perhaps, do that better in small 
groups. If there are any questions, I would be glad to 
try to answer them. 


SPEAKER AsKEy: Thank you, Mr. Read. 


The Report of the Committee on Public Policy and 
Legislation as given by Dr. Murray and Mr. Read will 
be referred to Reference Committee No. 1. 

At this time the Chair will rule that the Order of 
Business may be altered unless there is an appeal and, 
for the sake of continuity, apropos to Dr. Murray’s 
talk, we will hear from Dr. William Benbow Thompson, 
of Los Angeles, who appeared in Washington at the re- 
quest of the Chairman of our Council in regard to the 
E.M.1.C. program. 

Dr. Thompson! 


E.M.I.C. Program: 

Dr. Wirt1AM BENBow THOMPSON: Members of the 
House of Delegates: Possibly I should introduce myself 
and my relation to this program by stating how it 
occurred that I went to Washington. There was a meet- 
ing last November of members of the Committee on 
Maternity and Infant Welfare for the States of Califor- 
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nia, Arizona, Idaho, Washington and Oregon. This was 
in San Francisco at the California Medical Association 
offices. At that time there was passed a resolution rela- 
tive to the E.M.1.C. Program which in essence de- 
manded that or asked that an allotment for hospitaliza- 
tion and physicians’ fees be made to the individual phy- 
sician rather than furnished by the State Board of 
Health. 

At that time we discussed the possibility of having 
further conferences with other western state representa- 
tives as to whether we could not have a representative at 
Washington when the matter came up. Dr. Albert Hol- 
man, of Portland, was one of the delegates of this ses- 
sion and his uncle happened to be Senator from Oregon 
so that there was a nice tie-up there. Dr. Holman called 
up his uncle and then he discovered he could be sub- 
peenaed and then they spoke to me as to whether I would 
be able to appear before the Senate Appropriations Com- 
mittee for their hearing. I began gathering all the in- 
formation I could and, of course, talked to Dr. Kress 
concerning what information was in the files of the Cali- 
fornia Medical Association. It was then decided by Sena- 
tor Holman that we should appear before the House 
Appropriations Committee and we were informed as to 
the time the hearing would be held. We were subpcenaed, 
however, for that. 


Mr. Read of the Public Health League had gone over 
what I expected to present. I consulted with him as to the 
form in which it was to be presented and had laid a foun- 
dation for my appearance there in unmistakable fashion. 
I may be the first one of this group to have had direct 
contact with your Washington office and I wish to state 
here and now that it is a service that we cannot afford 
to do without. Because of his counseling I had prepared 
a beautiful 19 pages on the feeling that we have con- 
cerning the E.M.I.C. program. Mr. Poulson who has 
been mentioned as the Hollywood man in Congress took 
me to the members of the Committee before the hearing 
on the 27th. We gave each one of these Congressmen a 
copy as it was entirely too long to be presented the next 
day. They made a preliminary study of that information, 
of course. Again, because of Mr. Read’s interest and 
preliminary work I was the second name in the box. 
There were 13 individuals who spoke on this subject 
and my name was the second name called. Inasmuch as 
the first man discussed only some administrative detail 
and in a very short order I was in a spot. In a very 
definite sense I had the presentation to make and was 
then cross-examined for the next hour and fifteen min- 
utes; in fact, we took up the whole morning trying to 
answer the questions that the committeemen proposed. ... 

Consequently, what I am saying is distinctly off the 
record and I cannot be quoted in this matter; otherwise, 
it might be construed as being a violation of the con- 
fidence that some of these Congressional committees 
have. They have a high degree of touchiness on points 
of that sort and while I would not want to say out loud 
to the members of the Bay Area that I would not like 
to live up there, I still would not want to live at Al- 
catraz. Therefore, some of my remarks will be some- 
what vague and not specific and to the point. 


Possibly you would be interested to know who did 
appear since that definitely is on the up and up. Dr. 
Ruling, a Health Officer of the District of Columbia, 
spoke before my time and then in the afternoon Dr. 
Bauer spoke. I would like to here say that advance in- 
formation had been given to Dr. Bauer that I would be 
on hand and I had been asked to get in touch with him. 
They arrived at 8:45 A.M. and this hearing was at ten 
o'clock. Since I was unable to reach them at their hotel ; 
as a matter of fact, they went to a different hotel than 
they had previously informed us they would be at, and 
I went over to the Chambers early in the hope of maybe 
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making a united front, but I did not see them before- 
hand. We milled around in the corridors and those of us 
who knew someone else talked to them. There was no 
program laid down whatever. It was purely an indi- 
vidual catch-as-catch can affair and there was not the 
leadership or division of discussion items that I felt 
there should be. 


There was Dr. Bauer, Dr. Kennedy, of Rochester, 
Minnesota, Dr. Quigley of New York, Dr. Mount of 
New Jersey, and Dr. Pause. They all presented resolu- 
tions calling for an allotment to the dependents. I think 
I can say that much. Then we had Dr. Bernheim ask- 
ing for an improvement in medical care; Dr. Eastman of 
Johns-Hopkins, and now here is one queer thing. We 
had Mrs. Anna Pushner of the American Legion, Mrs. 
C. B. Low of the Parent-Teachers, Miss Elisa Bernard 
of the W.C.T.U. and Miss Elinore Fowler of the C.1.0. 
These are people who are interested in maintaining the 
Children’s Bureau program and they represent a lot of 
voters. Miss Fowler pointed out that there are 1,200,000 
members in the armed forces and that these men were 
very much interested in knowing what hospitalization 
and maternity care could be offered... . 

That, in brief, is about the only report that I can 
give. There will be a second hearing, that is, before the 
Senate Sub-committee on Appropriations at which Dr. 
Holman of Portland will be in attendance and there will 
be other conference meetings where it definitely will be 
thrashed out but probably at that time we will have com- 
paratively little opportunity to present our case. It seems 
to me that if we unite upon the thing that we may have 
some hope of getting somewhere. Then we will have a 
ray of hope in front of us but if we simply state the 
Medical Profession is unalterably opposed to the idea of 
payments by the central office directly to the physician, 
then we are simply providing the Children’s Bureau with 
the tool by which they are going to crucify us and don’t 
for an instance think we are not going to be crucified 
if there is opposition throughout based this matter and 
Congress and the Bureau is going to publicize it as a 
fine argument purely and simply... . 


(Editor’s Note. For additional report, see page 305.) 
In Conclusion 


Dr. Wn. Bensow THompson: That, I think, consti- 
tutes my report and thank you very much. 

SPEAKER AsSKEy: Thank you very much, Dr. Thomp- 
son. That report will be referred to Reference Com- 
mittee No. 1. 

The time is drawing short. We still have a good deal 
of business. I am going to ask each of you to be brief 
and to the point as much as possible in order to accom- 
plish the point which you wish to make. 


Reports of Standing Committees (Continued) 

The report of the Committee on Scientific Work. 
George H. Kress. 

The Report of the Cancer Commission. Harold Brunn. 


Reports of Special Committees 

SPEAKER ASkEy: The Committee on Physicians’ Be- 
nevolence Report, Axcel E. Anderson, Chairman, will 
be referred to Committee No. 1. 

May I say at this time, and which is very apropos, 
that the President has handed me a check for the Cali- 
fornia Medical Association Medical Benevolence Fund, 
which was given by the Woman’s Auxiliary, in the sum 
of $1,041.58. I think they deserve a hand. (Applause.) 

Report of the Committee on Industrial Fee Table. 
Philip K. Gilman. 

Report of the Committee on Maternity-Pediatric Plan 
of Federal Children’s Bureau. Karl L,. Schaupp. 

Report of the Special Liaison Committee of the C.M.A. 
Philip K. Gilman. 
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Report of the Committee on Osteopathy. John W. 
Cline. 

Report of the Committee on Public Relations Survey. 
Philip K. Gilman. 

Report of the Committee on Vocational Rehabilitation. 
J. B. Harris. 

Report of the Committee on Medical and Hospital 
Care for Low Income Bracket Groups. R. Stanley Knee- 
shaw. 

Report of the Committee on Permanente Foundation 
Hospitals. Lloyd K. Kindall. 

Report of the Committee on Postwar Plans of Medical 
Service. C. L. Emmons. 

Report of the Committee on Public Relations Pub- 
licity. Stanley K. Kneeshaw. 

Report of the Committee on Revision of A.M.A. Code 
of Ethics. Lowell S$. Goin. 

Report of the Committee on Postgraduate Courses for 
Military Members. C. L,. Emmons. 

That finishes the reference of our Standing and Spe- 
cial Committees. 
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Resolutions and New Business 


SrEAKER AskKEy: This brings us to the time at which 
the House is now open for REsoLutions AND NEw 
BUSINESS. 

May I call your attention now to the fact that it is 
the understanding that any resolutions which would have 
to do with the type of service which might be given 
under the C.P.S. set-up under any type of formula or 
change should not be presented to this House but should 
be presented to the Committee. This Committee, you will 
remember, was composed of Dr. Bruck as Chairman, Dr. 
Crane and Dr. Powell. Dr. Bruck states that the Com- 
mittee will meet immediately after the meeting of this 
House and it will be held in Conference Room 9. That 
is the Resolutions and Nominating Committee of C.P.S. 
and any resolution which any member of this House may 
have is out of order if it refers to any conduct of C.P.S. 
Those should be referred not to this body but to that 
Committee. 
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At this time I have a request from the President-elect 
that he would like the floor, Dr. Lowell S. Goin. 


Dr. Gorn: Mr. Speaker, I only made the request be- 
cause I would like to submit an amendment and as I 
was sitting behind you I did not think you could see me. 


Proposed Amendment to Constitution 


Re: Past President 


Resolved, That the Constitution and By-Laws of the 
California Medical Association be amended as follows: 

In Section 1 of Article VII delete the words ‘“Past- 
President” ; 

In Section 8 of Article VII delete the words 
President” ; 

‘ In Section 1 of Article X delete the words “Past-Presi- 
dent” ; 

In Section 2 of Article X delete the second paragraph 
reading as follows: 

“At the expiration of his term of office the president 
shall become the past president and serve as such for a 
— of one year thereafter, or until his successor assumes 
office.” 


In Section 4, Article X delete the words “Past Presi- 
nt.” 


“Past- 


de 


SPEAKER AskEy: That resolution calls for a change 
in the Constitution and By-Laws and must therefore lie 
over for a period of one year. You have heard the 
reading of this proposed change and it is hereby entered 
upon the business of this Association for action at the 
meeting of the House of Delegates one year from now. 
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The floor is now open for the presentation of any 
resolutions you may have. Dr. Remmen! 
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Dr. E. T. REMMEN (Los Angeles) : 


Resolution No. 1—Re: Awards for Scientific Papers 


WHEREAS, It was formerly the custom of the California 
Medical Association, at each annual session, to award 
cash prizes and other awards for medical papers of out- 
standing excellence, which prizes were presented to in- 
ternes, residents and young physicians as an incentive 
and reward for clinical and laboratory research; and 

WHEREAS, The giving of such prizes was discontinued 
in 1933 at which time there was a general reduction in 
the administrative expenses of the Association because of 
economic depression which no longer exists; therefore, 
be it 

Resolved, That the Council be authorized and requested 
to reéstablish such prizes and awards for study and re- 
search as it may deem advisable. 


SPEAKER AskEy: This resolution will be referred to 
Reference Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 307.) 
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Dr. REMMEN: Carrying out the suggestion made by 
Dr. Dwight Murray in his address I wish to present also 
the following resolution. 

Dr. E. T. REMMEN (Los Angeles) : 


Resolution No. 2—Re: National Department of 
Public Health 


WHEREAS, The health and vigor of its people is the 
greatest asset of any nation; and 

WHEREAS, Those agencies of our Federal Government 
which are concerned with the prevention of disease and 
the instruction of the people in matters of health and 
hygiene are now divided and scattered throughout several 
departments of the government without proper coédrdina- 
tion of effort; and 

WHEREAS, Dr. Thomas M. Logan, President of the 
Medical Society of the State of California and founder of 
the California State Board of Public Health, which was 
the second in the nation, addressing the American Medi- 
eal Association at San Francisco in 1871, said, “Let us 
have a Secretary of Public Health as well as a Secretary 
of War,” and in 1872 introduced in the Congress of the 
United States a bill to establish a national department of 
Public Health ; therefore, be it 

Resolved, That unification of all governmental effort in 
the field of public health under a simple head with cabinet 
rank would result in greater efficiency and in increased 
benefit to the American people; and, be it 
Further Resolved, That our delegates to the American 
Medical Association be instructed to introduce the fore- 
going or a similar resolution at the next meeting of the 
National House of Delegates and to seek its adoption by 
that body, and that copies of this resolution be sent forth- 
with to the constituent state medical associations. 


SPEAKER AskEy: That resolution will be referred to 
Reference Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 307.) 
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Dr. REMMEN: My third and last resolution is pre- 
sented at the suggestion of a group of persons interested 
in furthering the development of C.P.S., although it calls 
for action by the California Medical Association. 

Dr. E. T. REMMEN (Los Angeles) : 


Resolution No. 3—Re: California Physicians’ Service 


WHEREAS, After more than five years of operation Cali- 
fornia Physicians’ Service has acquired only about 100,000 
beneficiary members which number is scarcely more than 
the personnel of any one of several large industrial 
plants; and 

WHEREAS, During the same period insurance companies 
offering broader coverage have expanded until they are 
now furnishing health and accident insurance to a vastly 
greater number of employees; and 

WHEREAS, The failure of California Physicians’ Service 
to make a satisfactory growth may be due to the fact 
that it does not offer satisfactory coverage in the fields 
of group life insurance, indemnity for time lost through 
disability, or indemnity for permanent disability, or in 


the field of hospitalization, or may be due to faulty sales 
methods, or to lack of cojperation by physician members,. 
or to some other cause or causes; and 

WHEREAS, The recent Foote, Cone and Belding survey 
to the desires of the 


obtained valuable information as 
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general public, but did not include a study of the atti- 
tudes of employers and labor union officials without 
whose codperation no health insurance plan can succeed ; 
now, therefore, be it 

Resolved, That the President of this Association be 
directed to appoint a suitable committee, which shall be 
provided by the Council with necessary funds, and shall 
cause a survey to be made of the attitudes, opinions and 
desires of employers of labor and of officials of labor 
unions in the matter of group health insurance in gen- 
eral and of California Physicians’ Service in particular, 
in an attempt to learn what changes, if any, in the struc- 
ture, coverage afforded and administration of California 
Physicians’ Service are needed to insure its greater suc- 
cess, and that the Committee be directed to report its 
findings to the Council before its September 1944 meeting, 
and that the Council be directed and authorized to take 
such further action as it may deem necessary. 


SPEAKER AskEy: This resolution is referred to Com- 
mittee No. 3. (For Committee’s recommendation, see 
page 307.) Are there any further resolutions? 
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Dr. RopertsoN Warp (San Francisco) : 


Resolution No. 4—Re: Resignations of C.M.A. 
Delegates and Alternates to A.M.A. 


Resolved, That in view of the recommendations of the 
Council of the California Medical Association and for the 
same reasons as expressed in the Council resolution of 
March 5, 1944, each Delegate and Alternate of the Cali- 
fornia Medical Association to the American Medical Asso- 
ciation tender his resignation at this time in order that 
the House of Delegates may nominate his successor. This 
action is taken without prejudice to the present Delegates 
and Alternates. 


SPEAKER AskKEy: This resolution will be referred to 
Reference Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 308.) 
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Dr. Donatp A. CHaARNocK (Los Angeles County) : 
This resolution is submitted by Captain John C. Rud- 
dock, Medical Corps, United States Navy, as represent- 
ing medical officers in military service. 


Dr. Joun C. Ruppock and Dr. D. A. CHarnock (Los 
Angeles) : 
Resolution No. 5—Re: California Physicians Available 
For Military Service, and Records of Same 


WHEREAS, At this time the United States of America 
is engaged in a war in which the field of operations 
covers the entire surface of the world and taxes the re- 
sources of this country in both raw and finished products 
and manpower to the limits; and " 

WHEREAS, The services of doctors of medicine are 
urgently needed in the various branches of military serv- 
ice, Army, Navy, Coast Guard, ete., to successfully accom- 
plish and conclude military operations ; and 

WHEREAS, There is at this time less than sixty thou- 
sand physicians who have been taken from civilian life 
and placed on active duty with the various military 
branches and distributed throughout the world wherever 
military personnel may be stationed; and 

Wuereas, During World War I some 30,000 civilian 
physicians and surgeons were on duty with the military 
forces of approximately four million men concentrated in 
one zone of operation, namely, Europe; and 

WHEREAS, There are some physicians of military age 
and physically qualified who are resisting military serv- 
ice and who are purposely or otherwise occupying so- 
called essential positions, which positions could be filled 
by older physicians or by physicians who have been re- 
jected by the armed forces because of physical disabili- 
ties ; and 

WHEREAS, The California Medical Association has con- 
tinuously urged that any and all of its mernbers who can 
qualify for military service apply for a commission; now, 
therefore be it 

Resolved, That the House of Delegates of the California 
Medical Association, recognizing the urgent need for doc- 
tors in the armed forces at this time, instruct the Council 
of the California Medical Association to bring this matter 
to the attention of their individual county societies in the 
State of California and request the secretary of each so- 
ciety to report the status of its members with regard to 
their participation in military activities; and, be it 
Further Resolved, That the records of the actions of 
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individual members of this Association, termed military 
service, be placed in and made a part of their respective 
files. Said record to be considered by this Association 
when called upon for recommendations and to be consid- 
ered when such members are candidates for appointment 
of office within the Association; and, be it 

Further Resolved, That the House of Delegates view 
with disfavor any member of this Association who can 
and should apply for service with the military forces and 
does not so apply. 


SPEAKER AsKEy: This resolution will be referred to 
Reference Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 309.) 
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Dr. FRANKLIN FARMAN (Los Angeles) : 


Resolution No. 6—Re: Allocation of Department 
Material in “California and Western Medicine” 


WHEREAS, Many scientific papers contributed by mem- 
bers of the California Medical Association at annual ses- 
sions remain unpublished by CALIFORNIA AND WESTERN 
MEDICINE; and 

WHEREAS, CALIFORNIA AND WESTERN MEDICINE is de- 
viating from its primary purpose of reflecting progress in 
medicine as practiced in the State of California; and 

WHEREAS, CALIFORNIA AND WESTERN MEDICINE is be- 
coming more and more a political and propaganda jour- 
nal; and 

WHEREAS, The Editor, the Executive Committee of the 
Editorial Board, and the Editorial Board, have frequently 
acted in an undemocratic manner in matters relating to 
publication of original scientific manuscripts and other 
material submitted; therefore, be it 

Resolved, That the House of Delegates assembled here 
in annual session authorize the President of the Califor- 
nia Medical Association to appoint a committee of five 
(to be composed of two members from the faculties of 
University medical schools, two general practitioners, and 
one specialist) to investigate all the activities of CALIFor- 
NIA AND WESTERN MEDICINE in order to restore the Jour- 
nal to the free use and best interests of all members of 
the California Medical Association; and 
Further Resolved, That the report and recommenda- 
tions of this investigating committee be presented and 
acted upon at the next annual session of the California 
Medical Association. 


SPEAKER AskKEY: This resolution will be referred to 
Reference Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 310.) 
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Dr. Henry Grpsons, III (San Francisco): I would 
like to introduce a resolution submitted by Dr. Morton 
R. Gibbons. 


Resolution No. 7—Re: A Plan for Civilian Medical 
Defense Organizations 


WHEREAS, No organization of the medical and nursing 
profession and the hospitals of California, such as the 
Emergency Medical Service, existed prior to the time. it 
was devised by the United States Office of Civilian De- 
fense for the war emergency ; and 


WHEREAS, The value of such organization has been re- 
peatedly demonstrated in natural major disasters, and 
potentially, in disasters due to enemy action; therefore, 
be it 


Resolved, That a permanent organization be formed 
within the California Medical Association, based on plans 
of the Office of Civilian Defense, in order that emergéncy 
medical care may be prepared in advance, in event of 
natural major disasters; and be it 


Further Resolved, That the California Medical Associa- 
tion, the California State Nurses Association and the 
Association of California Hospitals be requested to form 
suitable organizations and to coédperate in development 
and promotion of the plan; and, be it 


Further Resolved, That such organization be prepared 
to function in codperation with existing organizations, 
Federal, Civic and private, when indicated by public 
necessity. 


SPEAKER AskKEy: This resolution will be referred to 
Reference Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 310.) 
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Dr. Epwarp B. Dewey (Pasadena) : 


Resolution No. 8—Re: Congressman Miller’s Bill: 
(H.R. 4663) Plan to Place Federal Children’s Bureau 
Under U.S.P.H.S. 


Resolved, That the House of Delegates of the Califor- 
nia Medical Association fully approves and endorses the 
bill recently introduced in the House of Representatives 
of the United States by Congressman Miller of Nebraska, 
under the terms of which the functions of the Children’s 
Welfare Bureau of the Department of Labor are trans- 
ferred to the United States Public Health Service; and 
be it 
Further Resolved, That this Association fully endorses 
and urges the principle that all Federal governmental 
activities relating to the public health and to the practice 
of medicine should be under the sole and exclusive juris- 
diction of the United States Public Health Service, the 
agency most qualified to deal with such matters. 


SpEAKER AskEy: This resolution will be referred to 
Reference Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 311.) 
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Dr. Peter Bronce (Los Angeles County) : 


Resolution No. 9—Re: Request to Have A.M.A. 
Endorse “United Public Health League” 


WHEREAS, There is a growing demand from physicians 
throughout the entire United States for an active, prac- 
tical representation in Washington, D. C., to present to 
members of Congress and government departments the 
views of practicing physicians on pending public health 
and medical legislation and to in turn relay to physicians 
pertinent information from our national Capital; and 

WHEREAS, The American Medical Association is or- 
ganized for activity only in the field of scientific endeavor 
and is not constituted nor inclined to provide the prac- 
tical political representation demanded in these changing 
times in Washington; and 

WHEREAS, The action of the Council on Medical Service 
and Public Relations of the American Medical Association 
in establishing in Washington an office of “medical eco- 
nomic research” which is to be charged with “the collec- 
tion of information and statistical data concerning medi- 
cal care, its distribution, its availability, its costs and its 
control in various parts of the United States and that 
the information thus collected be made available to the 
medical profession through the publications of the Amer- 
ican Medical Association, to the Bureau of Medical Eco- 
nomics of the American Medical Association for its 
studies of this problem, and to other appropriate agencies 
interested in the extension of medical service and the 
provision of medical care and related subjects’—is laud- 
able but does not meet the practical political demands of 
present day Washington; and 

WHEREAS, The United Public Health League is the only 
organization that has to date established an effective 
bureau in Washington, in behalf of the practicing physi- 
cian; and 

WHEREAS, The membership of the United Public Health 
League is compesed of members of the American Medical 
Association and the United Public Health League is in 
reality a federation of state medical associations united 
for common effort in the economic and political fields, not 
infringing upon the splendid scientific work of the Amer- 
ican Medical Association or acting contrary to its policies ; 
now, therefore, be it 

Resolved, That the Delegates of the California Medical 
Association to the meeting of the House of Delegates of 
the American Medical Association in June, 1944, be in- 
structed to present a resolution to said American Medical 
Association House of Delegates, requesting that body to 
endorse the United Public Health League, as a vehicle 
for meeting the demands of the rank and file membership 
of the American Medical Association in the economic and 
political fields, and to use their best efforts to secure 
adoption of such resolution. 


SpEAKER AsxkEy: The resolution will be referred to 
Resolution Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 311.) 
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Dr. K. C. BRANDENBURG (Long Beach) : 

Resolution No. 10—Re: Suggestions to A.M.A. 
Regarding Public Relations, Personnel and 
Other Policies 


Resolved, That the California Medical Association Dele- 
gates to the American Medical Association be instructed 
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to promote the following principles of action on the part 
of the American Medical Association : 


1. Emphasis on the scientific rdle as being of para- 
mount concern to the American Medical Association. 


2. Employment of skilled public relations counsel to 
head Committee of Public Relations. Need not be a doc- 
tor. 


3. Political contact work to be done along the lines of 
the United Public Health League. 


4. American Medical Association public relations man 
to codperate with various Public Health League Repre- 
sentatives in Washington, if so desired, and scrutinize 
public statements purporting to come from organized 
medicine in order to determine what their effect on public 
opinion might be. 


5. Public Relations Council of the American Medical 
Association to disseminate information concerning Public 
Relations activities of various State Medical Associations, 
and measures taken by these component societies to meet 
the local situation. 


6. No further public statement of policy by American 
Medical Association officials on political and economic 
matters until the opinion of the medical profession as a 
whole, now in flux, has become crystallized, this to be 
determined by repeated polls. 


7. Proper retirement arrangements to be made for 
American Medical Association officials who have served 
long and well. 

SPEAKER AskEy: This resolution will be referred to 
Reference Committee No. 3. (For Committee’s recom- 
mendation, and H. of D. action thereon, see page 311.) 
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SPEAKER AsKEy: Does anyone else wish to present a 
resolution to this House at this time? This is your last 
opportunity because you know anything to be acted upon 
must be presented today unless you receive unanimous 
consent tomorrow for it to be entered. I want to leave 
it open until I am sure you have been given your chance 
to speak. I hear nobody asking for the floor. 


Approval of Minutes of H. of D. 

Then we come to the next order of business. That is 
the Approval of the Minutes of this meeting. It has been 
the custom in view of the fact that it is impossible to 
have the Minutes at this time that the President, the 
Speaker and the Secretary be delegated to edit the min- 
utes and approve them. Do I hear a motion to that 
effect ? 

... It was moved, seconded and carried that the Presi- 
dent, Dr. Schaupp, the Speaker, Dr. Askey, and the Sec- 
retary, Dr. Kress, edit and approve the minutes. .. . 


t 
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Remarks by President Schaupp 


SPEAKER AsKEy: It now becomes my great pleasure 
to present to you the man whom we have been waiting 
for all day and whom you are going to honor tonight at 
the President’s Dinner. I am afraid most of you know 
him. I wish at this time to introduce to you your Presi- 
dent—Dr. Karl L. Schaupp of San Francisco. (Rising 
Applause.) 

PreEswwENT ScHAupp: Thank you very much. 

I just don’t know how to express myself about this 
because I don’t believe there is anything that can get 
under a man’s skin as much as when he has been work- 
ing so hard to have long extended remarks. That is espe- 
cially when he has been working in a group as long as 
I have but not as long as some of the others. I certainly 
appreciate the expression such as you have shown coming 
to me during this convention. It was not that I was not 
interested that I was not here but that I had duties else- 
where and where the various departments of the conven- 
tion were in progress. 

I will say that in the experience I have had with the 
Council and the California Medical Association, and I 
became active around 1919, I have never seen so much 
sincerity, as much clear thinking, as much loyalty as has 
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been here, and I think there is much hope for the future. 
Thank you. (Applause.) 

SpEAKER AskKEy: If there is nothing further, a motion 
to adjourn this first meeting will be in order. 

. . . It was moved, seconded and carried that the 
meeting adjourn. The first meeting adjourned at 5:00 
P.M., on March 7, 1944. 


* * * 


Second Meeting of the C.M.A. House of Delegates, 
Monday Noon, May 8, 1944 
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The Second Meeting of the House of Delegates of the 
California Medical Association, 73rd Annual Session of 
the Association and 41st Annual Session of the House 
of Delegates was held in the Music Room of the Bilt- 
more Hotel, Los Angeles, California, May 8, 1944. The 
meeting was called to order at 1:15 P.M. by Dr. L. A. 
Alesen, Vice-Speaker of the House of Delegates. 

Vick-SPEAKER ALESEN: Will the House please come 
to order? Is Dr. Roos, Chairman of the Credentials 
Committee, present? The Chair recognizes Dr. Roos for 
the supplemental report of the Credentials Committee. 


Dr. D. D. Roos: Your Committee wishes to report 
at this time we have a sufficient number of delegates 
registered to constitute a quorum. 

VicE-SPEAKER ALESEN: We shall then proceed to con- 
stitute the House by Roll Call, it being recognized that 
each delegate will answer with “present,” as Secretary 
Kress calls the roll. If there are any vacancies we will 
allow County Societies to supplement a name or names 
for.the vacancy or vacancies in order to make the roll 
as complete and representative as possible. 

SEcRETARY Kress: (Secretary Kress calls the roll as 
listed in the “Pre-Convention Bulletin.”) 

VicE-SPEAKER ALESEN: If there are no additions to 
the Delegates as they have been added to or changed and 
as they now stand, a motion is in order that this shall 
constitute the House of Delegates for this session. 

. . . It was moved, seconded and carried that the roll 
call would constitute the House of Delegates. .. . 
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Place and Time for the Next Annual Session 
VicE-SPEAKER ALESEN: The next item of business is 
a report of the Secretary, with an announcement of the 
Council’s selection for the time and place of the 1945 
Annual Session. Dr. Kress! 


SEcRETARY Kress: The Council has selected the City 
of Los Angeles and the Hotel Biltmore as its headquar- 
ters for the next year’s session. Time of meeting to be 
Sunday-Monday, May 6-7, 1945. 


* * * 


Election of Officers 


Vick-SPEAKER ALESEN: The next order of business is 
the election of officers for the coming year. There is now 
before the House the selection of the President-elect. 
The Chair will hear nominations for this position. 

q 7 7 


Election of President-Elect 


Dr. Donatv Cass (Los Angeles): Fellow Delegates: 
It is a great honor and a great privilege to nominate a 
great man for a great job. I would like to place in 
nomination Captain Philip K. Gilman to be President- 
elect of the California Medical Association. I nominate 
my friend and one of the finest gentlemen I have ever 
known. (Applause.) 

Present ScHaurr: Members of the Association: I 
take great pleasure in seconding the nomination of Dr. 
Gilman. He is a swell gentleman, we all agree but you 
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don’t know what a hard worker and overworked man 
he has been. I have been associated with this Association 
for a long time and, in my opinion, he is the best Chair- 
man of the Council we have ever had. He has devoted 
much time to the Council and I think at this time it is 
only right to give you that information. 

VicE-SPEAKER ALESEN: Are there any further nomi- 
nations for the office of President-elect. 

Dr. CiinE: I move the nominations be closed. 

. .. The motion was seconded... . 

Vick-SPEAKER ALESEN: The Chair hearing no nomina- 
tions declares the nominations closed. How do you vote? 

... There were cries of “acclamation.” . . . 

Vick-SPEAKER ALESEN: All those in favor of selecting 
Dr. Gilman as President-elect for the ensuing year sig- 
nify by the usual sign—it is unanimous. 

Dr. GiwMANn: Thank you, gentlemen. 

VicE-SPEAKER ALESEN: The Chair declares Dr. Gil- 
man elected as President-elect for the coming year. 
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Election of Speaker of the House of Delegates 

The next office is that of Speaker. Nominations are 
now in order for that position. 

Dr. Car, L. MutrincErR (Los Angeles): Mr. Chair- 
man and Members of the House of Delegates: It is a 
pleasure for me to nominate the present encumbent of 
the Speakership—Dr. E.. Vincent Askey. 

Vick-SPEAKER ALESEN: Dr. Askey has been nominated 
for the position. Are there any further nominations? 

A Mempser: I move that the nominations be closed. 

Vick-SPEAKER ALESEN: It has been moved that the 
nominations be closed. How do you vote? 


. . . The vote was by acclamation and Dr. Askey was 
unanimously elected as Speaker... . 

VicE-SPEAKER ALESEN: The Chair declares Dr. Askey 
elected Speaker for the ensuing year. (Applause.) 
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Election of Vice-Speaker of House of Delegates 

. . . Dr. Askey, Speaker of the House of Delegates 
assumed the Chair. ... 

SPEAKER AskKEYy: Are there any nominations for the 
office of Vice-Speaker of this Association. 


Dr. J. Frank Doucuty (San Joaquin County): I 
nominate Dr. L. A. Alesen for the position of Vice- 
Speaker of this House. 

SPEAKER AskEy: Are there any further nominations? 

A Mempser: I move that the nominations be closed. 

SPEAKER AskKEy: If I hear no more nominations, I 
will declare the nominations closed. They are closed. 
How do you vote? 

. . . The vote was by acclamation for Dr. Alesen as 
Vice-Speaker. . 

SPEAKER ASKEyY: I now declare Dr. L. A. Alesen duly 
elected Vice-Speaker of this House. 
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Election of District Councilors 

We now come to District Councilors of this Associa- 
tion. I will now call your attention to the fact, that 
according to the By-Laws, each District is entitled to 
make nominations in writing to the Secretary and that 
nominations are to be made from the floor for these posi- 
tions unless nominations have been mdde in writing by 
the District; therefore, I ask the Secretary do you have 
any written nominations for the Ist District, the en- 
cumbent for this position being now Calvert L. Emmons 
of Ontario, term expiring. 
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Election of Councilor for First District 
Secretary Kress: Mr. Speaker, Imperial County pre- 
sents the nomination of Calvert L. Emmons, also the 
name of H. A. Johnston, signed by the delegates from 
Orange, San Bernardino and Riverside and 9 delegates. 
These are the only two nominations that have been sub- 
mitted in writing. 


SpEAKER AsKEy: You have heard the nominations 
which are properly submitted. 


Dr. Catvert L. Emmons: I would like to withdraw 
the name of Dr. Calvert L. Emmons. 


SpEAKER AsKEY: Dr. Emmons wishes to withdraw his 
name. Is it the pleasure of the House to accept his with- 
drawal? A motion to that effect would be in order. 


Dr. R. STANLEY KNEESHAW (San Jose): I move that 
Dr. Emmons be allowed to withdraw his name at this 
time. 

Dr. Gorn: I rise to a point of order. 

SpEAKER AskEy: Your point, sir? 

Dr. Gorn: The legally constituted delegates nominated 
Dr. Emmons so he cannot refuse to serve if elected so 
the only way you can prevent this is by a choice of the 
House. 

SPEAKER ASKEY: Your point is well taken. As it 
stands before you, the motion is in order. It will go to 
ballot on the election of a delegate for the First District. 

Dr. Emmons: May I state that I told the Orange 
County delegates this when they held their caucus and 
named the man that you have before you. I question 
whether they would have named this man had I told them 
that I was a candidate so the thing for me to do is not 
to run in this race. Dr. Johnston is the man. 


SPEAKER AsKEy: I think it would be in order for the 
House to take that into consideration that Dr. Emmons 
means to say he will not serve if elected even if he wins 
the vote. Do you say that or do you not? 

Dr. Emmons: The thing for me to do is not to serve 
as long as I told the delegates that I would not be a 
candidate. 

SPEAKER AskEy: I am afraid that does not answer 
the question. 

Dr. Emmons: No, I will not serve. 

SPEAKER AskKEy: Before the House is the name of 
Dr. Emmons who wishes to withdraw his name and who 
states that he will not serve if elected. The House will 
be mindful of that statement in voting. I will appoint 
Dr. Ed Nippert, Dr. Franklin Farman and Dr. J. Frank 
Doughty to act as tellers. 

Dr. Doucuty: Would it be in order to make a motion 
to unanimously elect Dr. Johnston at this time by 
acclamation ? 

SPEAKER ASKEY: When there is a difference in the 
vote, I think it should be by ballot. I shall so rule. You 
are a member of the Committee and Dr. Nippert and 
Dr. Farman and the Secretary will prepare ballots and 
distribute them. 

Dr. Doucuty: I appeal from the decision of the 
Chair. I think we should speed this thing up and there 
should be no doubt. I see no reason why we should have 
such an extensive ballot and I, therefore, appeal from 
the decision of the Chair. 

SPEAKER AsKEy: You have heard the motion. There 
is an appeal from the decision of the Chair. All those 
in favor of sustaining the Chair say “aye’—opposed 
“no.” The “noes” have it and the Chair’s decision is 
overruled. We will, therefore, accept your motion that 
a point of acclamation be made and if you would so 
make that motion. 


Dr. Doucnty: That is my motion, Mr. Speaker. I 
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move that the House of Delegates elect Dr. Johnson of 
Orange County. by acclamation and the Secretary be in- 
structed to cast a unanimous ballot. 

Dr. GreEN: I second the motion. 

SPEAKER AskEy: Dr. Goin! 

Dr. Gorn: Another point of order. You cannot make 
a motion to unanimously elect. You can entertain a mo- 
tion that Dr. Johnston be elected by acclamation or 
unanimously if the second will approve it. 

Dr. Doucuty: That was the last part of my motion. 
I move we elect Dr. Johnston of Orange County by ac- 
clamation. 

SPEAKER AskEY: With that change embodied in the 
motion, will the second accept it? 

Dr. GREEN: Yes. 


SPEAKER AskEy: The point of this motion is to elect 
Dr. Johnston by acclamation as a member of the Council 
from the 1st District. 

. . the motion was put to a vote and it was unani- 
mously carried... . 

SPEAKER AsKEY: Dr. Johnston is elected a delegate 

from the Ist District. 
7 9 7 
Election of Councilor for the Fourth District 

We come now to the 4th District. The position is now 
held by Dr. Axcel E. Anderson of Fresno, term expir- 
ing. Mr. Secretary, are there any nominations? 

SEcRETARY Kress: A written nomination has been sub- 
mitted .by the delegates from Fresno County, Tulare 
County, Stanislaus County and Merced County, all in 
favor of Dr. Axcel E. Anderson of Fresno to be the 
Councilor of the 4th District. 


SPEAKER AskEy: There being no further nominations, 
it is the privilege of this House, according to the By- 
Laws, to sustain or reject the nomination. Your vote 
will, therefore, be upon the sustaining of the nomination 
of these gentlemen of Dr. Anderson for this position or 
to reject. A “yes” vote means that you are sustaining 
the election of this sole nominee. 

. . . The nomination was put to a vote and it was 
unanimously carried... . 

SPEAKER AsKEy: The nomination is sustained and Dr. 
Anderson is elected. 
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Election of Councilor for the Seventh District 

Next we come to the 7th District. This is the district 
which Dr. Lloyd E. Kindall is occupying, his term ex- 
piring. Are there nominations, Mr. Secretary? 

SEcRETARY Kress: Mr. Speaker, Alameda and Contra 
Costa Counties place in nomination Dr. Lloyd E. Kindall 
of Alameda County. 

SpEAKER AskKEY: You have heard the nomination. 
Your act will be in voting to sustain or reject. All of 
those in favor of sustaining Dr. Kindall in this position 
say “aye”—opposed “no.” 

. . . The nomination was put to a vote and it was 
unanimously carried. . . . 

SPEAKER ASKEy: It is sustained. He is elected as a 
delegate from that district. 
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Election of Two Councilors-at-Large 


Next we come to the Councilors-at-Large. There are 
two vacancies coming up. 
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First is that of Dr. Philip K. Gilman of San Francisco 
who has just been elected President-elect and is there- 
fore ex-officio a member of the Council. Are there nomi- 
nations from the floor? This is open now to nominations 
from the floor for this position? 
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Dr. C. L. Coorty (San Francisco): I would like at 
this time to nominate Dr. Sidney J. Shipman of San 
Francisco. He has for many years been a member of the 
Board on the San Francisco County Medical Society and 
a Past President of the County Society. 

SpEAKER AskEy: Dr. Shipman has been nominated for 
the position of Councilor-at-Large for the term of which 
Dr. Gilman’s term is expiring. Are there further nomi- 
nations for this position? 

Dr. Ropert A. WALKER (Los Angeles County) : Mem- 
bers of the House of Delegates: It gives me a great 
deal of pleasure to place in nomination a man whom you 
well know and who has been a hard worker not only in 
the medical field as a private practitioner but also as a 
lawyer in behalf of your interests in the medical-legal 
field. I know of no man who in these perilous times who 
would represent us more carefully and take care of our 
interests more intensely than the man who I give to you 
—Louis J. Regan. 

SPEAKER AskEy: Are you nominating him as a Coun- 
cilor to fill the unexpired term of Dr. Gilman? 

Dr. WALKER: No, I am not. 


SPEAKER ASKEY: Then your nomination is out of order 
because we are now considering the term of Dr. Gilman, 
term expiring. Are there any further nominations for 
the office of Councilor-at-Large to fill Dr. Gilman's 
place? Hearing none, I will declare the nominations 
closed. I hear no further nominations and I declare the 
nominations closed. Dr. Shipman is nominated. I will 
now put the vote. 


All those in favor of the election of Dr. Shipman to 
the position of Councilor-at-Large for the position of 
Dr. Philip K. Gilman, term expiring, say “aye’”—those 
opposed “no.” 

. . . The nomination was put to a vote and it was 
unanimously carried... . 


SPEAKER ASKEY: It is carried. Dr. Shipman is elected. 
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At this time we come to the position of Councilor-at- 
large for the term expiring now held by Dr. E. Earl 
Moody of Los Angeles. Are there any nominations? 

Dr. Eucene F. HorrmMan (Los Angeles): Mr. 
Speaker, it gives me a great deal of pleasure to nominate 
this man to succeed himself. He is the choice of the 
Southern California caucus—Dr. E. Earl Moody. 

SpEAKER AskEY: The name of Dr. E. Earl Moody to 
succeed himself has been nominated. 


Dr. Walker, I will now give you the floor. 


Dr. WALKER: Thank you, Mr. Speaker. I would like 
to repeat all those nice words I said. I still nominate 
Dr. Louis J. Regan. 

SPEAKER AskEy: Are there any further nominations 
for this position of Councilor-at-Large? If I hear no 
further nominations, I will declare the nominations 
closed. I hear no further nominations. I declare the 
nominations closed. The vote will be by ballot and I will 
nominate the same committee, Dr. Nippert, Dr. Farman 
and Dr. Doughty, as tellers. Will you proceed with the 
election, Mr. Secretary. 

In order to preserve a little time because some of you 
men have to get back on the Owl train, I am going to 
go ahead. You will proceed to take the ballot and at this 
time the Chair will rule that the Order of Business will 
be followed for the above reasons. 


7 7 7 


Election of C.M.A. Delegates to A.M.A. 


The next order of business is the election of delegates 
to the American Medical Association and alternates. In 
view of the fact that there is a resolution pending before 
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this body which now is in the hands of Reference Com- 
mittee No. 3, and will be before it later, the Chair rules 
that this order of business, the election of Delegates and 
Alternates to the American Medical Association, follow 
the report of the Reference Committee. It is so ordered. 


7 7 7 


Nominations of Members of Standing Committees 
and Editorial Board 


SPEAKER ASKEY: We will now go to the next order of 
business following that and that is the announcement and 
approval of members of the Standing Committees elected 
by the Council. Mr. Secretary, do you have such a list? 

Secretary Kress: The Council makes the following 
nominations for the respective committees; the members 
of standing committees to serve for three years, namely, 
1944-1947, 

For the Committee on Associated Societies and Tech- 
nical Groups—Anthony B. Diepenbrock; 

For the Committee on Health and Public Instruction— 
Dr. Earl Miller; 

For the Committee on History and Obituaries—Dr. 
Morton R. Gibbons; 

For the Committee on Hospitals, Dispensaries and 
Clinics—Dr. Roy Thomas; 

For the Committee on Industrial Practice—Dr. M. P. 
Dunn; 

For the Committee on Medical Defense—Dr. Nelson 
J. Howard; 

For the Committee on Medical Economics—Dr. Glenn 
F. Cushman ; 

For the Committee on Medical Education and Medical 
Institutions—Dr. B. O. Raulston. 

For the Committee on Membership and Organization 
—Dr. Carl Mulfinger ; 

For the Committee on Postgraduate Activities—Dr. 
Hugh F. Freidell; 

For the Committee on Publications—Dr. F. Burton 
Jones ; 

For the Committee on Public Policy and Legislation— 
Dr. Dwight H. Murray: 

For the Committee on Scientific Work—Dr. J. Homer 
Woolsey ; 

For the Cancer Commission—Dr. George S. Sharp, 
Dr. Whitfield Crane, and Dr. Gertrude Moore; 

For the Physicians’ Benevolence Committee—Dr. Axcel 
FE. Anderson (for year 1944-1945). 
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For the Editorial Board, to serve during the coming 
year, the same group of members who are now officiating : 


Anesthesiology: 
H. R. Hathaway, San Francisco 
Ernest H. Warnock, Los Angeles 
Dermatology and Syphilology: 
William H. Goeckerman, Los Angeles 
H. J. Templeton, Oakland 
Eye, Ear, Nose and Throat: 
Frederick C. Cordes, San Francisco 
George W. Walker, Fresno 
General Medicine: 
Lambert B. Coblentz, San Francisco 
L. Dale Huffman, Hollywood 
Mast Wolfson, Monterey 
General Surgery (including Orthopedics): 
Frederic C. Bost, San Francisco 
Fred D. Heegler, Napa 
William P. Kroger, Los Angeles 
Industrial Medicine and Surgery: 
John D. Gillis, Los Angeles 
John E. Kirkpatrick, Shasta Dam 
Plastic Surgery: 
William S. Kiskadden, Los Angeles 
George W. Pierce, San Francisco 
Neuropsychiatry: 
Olga Bridgman, San Francisco 
John B. Doyle, Los Angeles 
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Obstetrics and Gyitecology: 
Daniel G. Morton, San Francisco 
Donald G. Tollefson, Los Angeles 
Pediatrics : 
William W. Belford, San Diego 
William C. Deamer, San Francisco 


Pathology and Bacteriology: 
Alvin J. Cox, Sr., San Francisco 
R. J. Pickard, San Diego 


Radiology: 
R. R. Newell, San Francisco 
Henry J. Ullmann, Santa Barbara 
Urology: 
Lewis Michelson, San Francisco 
Albert J. Scholl, Los Angeles 


Pharmacology: 
W. C. Cutting, Menlo Park 
Clinton H. Thienes, Los Angeles 


The Executive Committee: 

Albert J. Scholl, Los Angeles, Chairman 

Lambert B. Coblentz, San Francisco 

Fred D. Heegler, Napa 

George D. Walker, Fresno 

SpEAKER AsKEy: You have heard the nominations. A 
confirmation is in order. 


Dr. GreEN: I so move. 


. . . The motion was seconded, put to a vote and 
unanimously carried. .. . 


SPEAKER ASKEY: These appointments are confirmed. 
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Dr. Cass: I would like to ask for a point of personal 
privilege. There were approximately 70 member dele- 
gates who attended the caucus meeting in Los Angeles 
and I would just like to knaqw if it is permissible for the 
members of the caucus to have one vote in Los Angeles 
and then come here and vote for some other person than 
the caucus nominee. Would that be binding? I would 
like to have a ruling on that. 


SPEAKER ASKEY¢ That would be a ruling entirely of 
the delegations in question. In other words, it is a point 
of honor, Dr. Cass, which is within the members of the 
delegations. If they have pledged themselves to do one 
thing and if they abide by it, it is up to them. There is 
no rule of this House regarding an election by caucus or 
otherwise. It is entirely a personal privilege as to how 
you agree the delegates shall vote. If there is a question 
in any delegate’s mind as to whether this vote was 
erroneous and against his honor he is privileged to move 
that a re-vote be taken. If I hear no motion to that 
effect the ballots therein placed will be in order. I hear 
no motion to that effect—it is so ruled. 
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C.M.A. Dues for Year 1945 


There is one thing we might take up at this time that 
will come up under Unfinished Business. The Secretary 
is to make a report as to what the dues will be for the 
year 1945 as placed by the Council. Mr. Secretary, do 
you have such a report? 

SEcrETARY Kress: The Council recommends that mem- 
bership dues for the year 1945 be placed at $20.00. 

SPEAKER AsxkEy: Twenty Dollars ($20.00) is the 
amount which was assessed last year. Is there a motion 
to confirm the recommendation ? 

Dr. GrEEN: I so move. , 

Dr. Wit1aMm H. Kicer (Los Angeles County): Sec- 
ond the motion. 

SPEAKER AsKEy: All those in favor of the motion that 
the dues be $20.00 for the ensuing year say “aye”— 
opposed “no.” 

. .. The motion was put to a vote and it was unani- 
mously carried. . . ; 


SPEAKER AskEy: It is so ordered. 
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Request for Presentation of a Resolution: 


At this time for the purpose of expediting the business 
of this body I will call for the resolution which Dr. 
MacDonald of Sacramento wishes to present at this 
time. I may call your attention to the fact that resolu- 
tions to be presented to the House today, need unani- 
mous consent. It, however, must be of some importance 
if the Council wishes it to be presented and I will call 
that to your attention. Is it your desire to move that 
Dr. MacDonald be allowed to present this resolution to 
the House at this time. 

. . . It was moved, seconded and carried unanimously 
that the resolution be presented at this time. . . . 


SrEAKER AskEy: It is so ordered. Dr. MacDonald, I 
will give you the floor at this time. 


Dr. MacDonatp: I think your action was well taken. 
However, the resolution is being typed and I would like 
to defer it for a few minutes. 


SPEAKER AskEy: As it is the wish of this House that 
it be presented, when you have the typewritten pages we 
will give you the floor. 


* * * 


Reports of the Three Reference Committees 

We will now go on to the reports of the Reference 
Committees. At this time I will call for the Report of 
Reference Committee No. 1. Dr. Cherry, Chairman. 
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Report of Reference Committee No. 1—Dr. W. S. 
Cherry, Chairman 


Mr. Chairman and the House of Delegates: The mem- 
bers of the House of Delegates consisted of W. S. 
Cherry of San Bernardino County, Dr. Max Anderson 
of Hermosa Beach and Dr. Carl L. Mulfinger of Los 
Angeles. We wish to submit the following report. Inas- 
much as we are limited for time, we will make this report 
as brief as possible and only make comments on those 
committee reports which we feel are absolutely necessary. 

You have already heard: 

The Address of the President to the House of Deie- 
gates; the Report of the President-elect; the Report of 
the Past President; the Report of the Speaker of the 
House of Delegates; the Report of the Vice-Speaker, 
the Report of the Chairman of the Council, and the Re- 
port of the Editor. Unless someone wishes to discuss 
some of those reports we respectfully submit them for 
approval and recommend that they be approved and filed. 

Mr. Chairman, I move that the above reports be 
accepted. 

SPEAKER AsKEy: You have heard the motion to accept 
that section of the report. 

Dr. Bruck: I second the motion. 

. . . The motion was put to a vote and it was unani- 
mously carried... . 

SPEAKER AskEy: This section of the report is adopted. 

Will you proceed, Dr. Cherry? 

Dr. CHeErry: As to the report of the General Counsel 
as was presented here in regard to promoting a higher 
fee schedule for compensation, we recommend acceptance 
of this report. Mr. Peart, in addition to his report, gave 
a verbal report and this also includes his report on the 
fee schedule. 

Mr. Chairman, I move the report be accepted. 

SPEAKER AsKEy: You have heard the motion that this 
section of the report be adopted. Is there a second? 

Dr. Max AnpeErson: I second the motion. 

. .. The motion was put to a vote and it was unani- 
mously carried. . . . 


SPEAKER AskEy: This section of the report is adopted. 
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Dr. CHERRY: The following Standing Committees 
were examined and their reports approved: 


(Editor’s Note. As other recommendations on reports 
are made, it may be assumed that the same were adopted, 
unless otherwise noted. This to conserve space.) 

Executive Committee—John W. Cline, Chairman; 

Committee on Associated Societies and Technical 
Groups—John V. Barrow, Chairman; 

Auditing Committee—John W. Cline, Chairman ; 

Committee on Health and Public Instruction—John C. 
Ruddock, Chairman ; 

Committee on History and Obituaries—Morton R. 
Gibbons, Chairman ; 

Committee on Hospitals, Dispensaries and Clinics—J. 
Norman O'Neill, Chairman ; 

Committee on Industrial 
Chairman. 


Practice — Donald Cass, 


Mr. Speaker, I move that the reports of the above 
chairmen be accepted. 

Dr. CiirForp W. Mack (Alameda County): I second 
the motion. 

.. . The motion was put to a vote and it was unani- 
mously carried... . 


SPEAKER ASKEY: This section of the report is adopted. 
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Dr. CuErry: Next is the Report of the Committee on 
Medical Defense. There was a supplemental report 
which we feel should be read to you. This Committee’s 
report is on page 24 of the “Pre-Convention Bulletin.” 
Dr. Logan Gray would like to present the supplemental 
report. 

SPEAKER AskKEY: Dr. Cherry, would you like to ex- 
tend to Dr. Logan Gray the courtesy of reading that 
report? 

Dr. CHERRY: If you please. Dr. Gray! 


Dr. Locan Gray (San Mateo County): We have a 
report with objections to the Report of the Committee 
on Medical Defense of which Nelson Howard is the 
Chairman. If you have the “Pre-Convention Bulletin” 
on page 24 on the right hand column just about the 
middle of the page, you will find this paragraph: 


“The Committee on Medical Defense has reported to the 
Council of the California Medical Association as outlined 
in the enclosed letter. As a result of these recommenda- 
tions of this Committee, a special committee has been 
appointed by the California Medical Association Council 
with powers to act for the Council in arranging for mal- 
practice insurance for members of the Association.” 

In reply, IT want to read this dissension of ours. Heavy 
losses by Lloyds have increased malpractice premiums 
following which many carriers are now willing to come in 
at the new premium rate for the first time with more than 
one company offering malpractice insurance in the higher 
brackets. At least five companies are now willing to write 
malpractice insurance in California. Lloyds is willing to 
continue malpractice insurance after sustaining heavy 
losses. 

New arrivals in the field must feel that malpractice 
insurance is worthwhile or they would not enter the pic- 
ture. Many lines of insurance have decreased in volume 
with the war such as life insurance and automobile in- 
surance, obviously. Consequently, the insurance com- 
panies are looking for new fields. Competition among the 
insurance companies for the doctors insurance business 
is more active than it has ever been consequently. 

Regarding the report of the Committee on Medical De- 
fense, we have some sections which we approved and 
some of which we disapproved. We agreed with the 
recommendations down to and including line 23 of the 
right hand column on page 24 which are general recom- 
mendations for all county societies and which might be 
included under the heading of cleaning our own house or 
something like that. Those are general things which we 
are pretty sure every one would approve of point. by point. 

From there on we disapprove in its order Number 1 
which in the Pre-Convention Bulletin says: 

“(1) The members of the special committee to enter 
into negotiations with a suitable insurance carrier or car- 
riers with the following objects in view: 
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(a) Comprehensive casualty and liability insurance. 

(b) Malpractice insurance. 

(c) That the insurance carrier agrees to underwrite 
such forms of insurance for the members of the Califor- 
nia Medical Association.” 

Our objection to this is Number 1—a single carrier. 
If that were accepted it would eliminate healthy competi- 
tion, Our comment on this is that comprehensive casualty 
and liability insurance includes wind, tornado, fire, auto- 
mobile, theft, accident, compensation for employees, and 
insurance of all forms on all property owned by physi- 
cians, and the total premiums for this type of insurance 
paid by physicians in the State of California is well over 
a million dollars yearly. That is not related to malprac- 
tice insurance and it should not be attached to it nor is 
that necessary. 

In order to obtain malpractice coverage by a reliable 
company, we recommend: (1) That the Committee be em- 
powered to get malpractice insurance. Malpractice insur- 
ance has an average premium between $500,000.00 under 
the old rate to something over an estimated $750,000.00 
in California yearly under the present rate. That is just 
a point of information which we will use later. 

Regarding the California Medical Association agreeing 
to underwrite for members of the California Medical 
Association, we ask you this question: How can the 
C.M.A. make a rule for the individual doctors covering 
malpractice insurance and comprehensive liability insur- 
ance? 

As a comment on the next two paragraphs; paragraphs 
number (2) and number (3). 

(2) Such insurance coverage to be supervised by an 
independent brokerage firm, acting as an overwriter, and 
to act as the Society’s general agent for its protection 
and enlightenment. 

“(3) That the physicians’ own broker or insurance 
agent place any comprehensive casualty and liability cov- 
erage together with malpractice insurance through the 
overwriter, and to share with the overwriter in the in- 
surance premium. The amount of commission to be shared 
by the overwriter and broker respectively and to be 
worked out by the Committee and the insurance carrier 
and Mr. Hartley Peart.” 

Our comment on this is that the central office is 
created, taking out a commission on premiums paid by 
the doctors. Overwriting commissions, if we are informed 
correctly, are about 5 per cent or an estimated $100,- 
000.00 or $200,000.00 yearly, based on the total malprac- 
tice and comprehensive liability insurance premiums paid 
by doctors. It would be against the interest of the inde- 
pendent brokerage firms and the overriders to reduce the 
high premiums which doctors are now paying and they 
would automatically be cutting their own income and 
commissions. No matter how honest the individual may 
be, the individual purchasing this insurance arrangement 
between an insurance company on the one hand and the 
overrider on the other hand, would be at a disadvantage. 

“(4) That the insurance carrier be given as assurance 
that the plan would continue for a certain minimum num- 
ber of years.” 

We think that would be granting a monopoly even 
though it were for a specific time. 

With the rest of the report we have no comment at 
present except to say that we find there are many well- 
informed physicians in the State interested in a fair solu- 
tion to the malpractice insurance problem. These physi- 
cians are anxious that the Council of the California Medi- 
cal Association have all the facts available and, if neces- 
sary, to call in an impartial, experienced investigator. 


Respectfully submitted, 
(Signed) The San Mateo Delegation. 


SPEAKER AskEy: Dr. Goin! 


Dr. Gorn: May I ask the doctor a question? Did I 
understand you to say that the total premiums were be- 
tween $500,000 and $750,000? 


Dr. Gray: It is according to information furnished me. 


Dr. Gorn: Did I understand you to say that 5 per cent 
would amount to nearly $200,000 and that $500,000 to 
$750,000 was the total premium of malpractice insurance 
which, according to this article, are to be locked up with 
the comprehensive casualty and liability insurance, the 
total premiums of which are well over a million dollars, 
the total being about two million, and 5 per cent of 
which is $200,000, I believe. 


SPEAKER AskeEy: Any further questions? 


Dr. Gorn: That may be just arithmetic in which if 
you add the malpractice and the comprehensive together, 
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it is about $2,000,000 total premium, and the commissions 
would be no small figure. I believe 1 per cent of $1,000,000 
is $10,000, and 5 per cent is $50,000, so on $2,000,000 it 
would be $100,000, and if it were 10 per cent it might 
be $200,000. 

SpEAKER AsKEy: Dr. Cherry, will you resume your 
discussion ? 

Dr. CHERRY: The Committee made no recommendation 
on this motion or dissension. We would like to leave it 
to the House and in order that it may get before the 
House I move that the original report of the Committee 
be accepted. 


SpkAKER ASKEY: There is a motion by Dr. Cherry 
that the original report be adopted. Is there a second to 
that motion ? 


Dr. CirnE: I second the motion. 

I would like to discuss this matter. I had quite a little 
conversation with Dr. Howard concerning this matter 
prior to the time it was presented to the Council. The 
fact is that if you renew your malpractice insurance now 
you will find that your premium has skyrocketed. There 
are no figures available to indicate what the proper 
premium of a malpractice insurance policy for a given 
amount should be. Dr. Howard went to the Insurance 
Commissioner in an effort to obtain that information, 
and was informed that no figures are available in Cali- 
fornia or the other States, for the determination of the 
proper level of the malpractice premiums. I think all of 
us are willing to pay a reasonable premium for the 
coverage we get. However, we do not wish to pay 
exorbitant premiums. If we could develop an organiza- 
tion in which we would act as advisors, or control the 
functions of an overwriter who would serve as the agent 
of the California Medical Association in an effort to 
obtain equitable malpractice insurance rates, coupled with 
a provision that any insurance carrier so engaged would 
submit, during our contractual term, annually the experi- 
ence which the company writing that malpractice insur- 
ance had had, there then would be an adequate basis for 
the determination of what should constitute proper 
premiums. 


Another reason for the introduction of the overwriter 
feature was that each one of us has a friend or relative 
who is in the insurance business and through whom each 
individual wishes to purchase his insurance. It would not 
meet with the approval of the majority of us to have all 
of that business placed through one broker. Under this 
plan it would be placed through individual brokers and 
through them with the overwriter, who in turn would 
then place it with some good domestic carrier. 


Several carriers: were investigated. No carrier was 
chosen. No negotiations were entered into with any in- 
dividual carrier. Those were the reasons for those pro- 
visions in the original report. 

I think the plan proposed would answer in part many 
of our problems. There may be, as was pointed out, 
certain very considerable disadvantages to the plan, but 
I hope that you will consider the advantages in the light 
that Dr. Howard would like to have them presented. 

SPEAKER AsxkEy: Is there any further discussion on 
the adoption of this motion? Now is the time to speak 
if there is. I will then put the motion of the Chairman 
of the Committee and that is that the original report of 
this Committee be adopted. 

. A vote was then taken on the motion... . 

Sensual Asxty: The Chair is in doubt so we will 
have a standing vote. 

The vote is on the adoption of the report as originally 
given by Dr. Howard. 

. A standing vote was taken on the motion to adopt 
the report as originally given by Dr. Howard. . . 
SPEAKER AskEy: Evidently the motion is carried and 
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this section of the Committee’s report is adopted. Dr. 
Cherry, will you proceed? 
7 7 7 

Dr. Cuerry: The Report of the Committee on Medi- 
cal Economics, Dr. Glenn F. Cushman, Chairman, and 
the Report of the Committee on Medical Education and 
Medical Institutions, Dr. B. O. Raulston, Chairman, were 
reviewed and accepted. I, therefore, move these reports 
be approved and filed. 

SPEAKER AsKEy: The motion is that these reports be 
approved and filed. 

Dr. Gress: I second the motion. 

. The motion was put to a vote and it was unani- 

mously carried... . 

SPEAKER AsKEy: The motion is adopted. 


Dr. Cuerry: The Report of the Committee on Mem- 
bership and Organization by Dr. Lewis A. Alesen was 
reviewed. It was suggested by the Chairman that this 
committee had outlived its usefulness and that it should 
be discontinued. We accepted the Chairman’s report and, 
Mr. Speaker, I move that the report be adopted. 

SPEAKER ASKEY: You mean, Mr. Chairman, the adop- 
tion of this would abolish the Committee. Secretary 
Kress reminds me that the Standing Committee on Mem- 
bership and Organization is a by-law provision and we 
would have to change the by-laws. Therefore, if you 
vote for this motion it merely accepts and files the re- 
port but does not change the by-laws. It will be so 
ruled unless I hear an appeal. I hear no appeal. Is 
there a second to the motion? 

Dr. Kennetu FE. Sminty (Los Angeles County): I 
second the motion. 

SpEAKER Asxkty: Dr. Smiley has seconded the motion 
that this section of the report is accepted and filed but 
it does not change the by-laws. 

. The motion was put to a vote and it was carried. 


7 7 4 

Dr. Cuerry: The Report of the Committee on Post- 
graduate Activities, Dr. F. E. Clough, Chairman, and 
the Report of the Committee on Publications, Dr. George 
W. Walker, Chairman, were reviewed and accepted. 
Mr. Speaker, I move the reports be approved and filed. 

SPEAKER AskKEy: There is a motion that these reports 
be approved and filed. 

Dr. Bronce: I second the motion. 

. The motion was put to a vote and it was unani- 
mously carried... . 
SPEAKER AskEY: They are so approved. 
7 7 7 

Dr. CueErry: The Report of the Committee on Public 
Policy and Legislation, Dr. Dwight H. Murray, Chair- 
man, and the Report of the Committee on Federal 
Maternity-Pediatric Program of the Children’s Bureau, 
Karl L. Schaupp, was reviewed, as well as the supple- 
mental report prepared by Dr. William Benbow Thomp- 
son, which we suggest be read by Dr. Thompson. (For 
first report, see page 295.) 

Speaker Asxty:Dr. Cherry, will you yield the floor 
to Dr. William Benbow Thompson to read his report? 

Dr. CHeErry: Yes. 

SPEAKER AsKEy: Dr. Thompson! 

7 7 I 
Report on E.M.I.C.: 

Dr. Witwt1AM BENBow THompson (Los Angeles) : 
Due to the many disquieting features embodied in the 
E.M.1.C. Program controlled by the Children’s Bureau, 
the California Medical Association has not as yet ap- 
proved participation in this project. It has been left to 
the individual physician as to whether he would or would 
not accept patients applying under this plan. At the 
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present time Congress is in the midst of deliberations 
concerning the continuation of the Bureau operations 
for the coming fiscal year and members of the Con- 
gressional Sub-Committees are anxious for constructive 
criticism from the medical profession. 

Thus far, the spokesmen for the medical profession 
have limited themselves, in large part, to denunciation 
of direct payment by Governmental Agencies to physi- 
cians and hospitals. Since Congress insists upon assur- 
ance that the funds allocated by them be used for the 
purposes for which they were intended, it is highly im- 
probable that this objectionable feature can be entirely 
eliminated, and for the C.M.A. merely to join in the 
chorus of opposition to this one item in the regimenta- 
tion of services seems entirely futile. It, therefore, be- 
hooves this Association to consider well how a laudable 
and humanitarian measure can be adapted so as to 
cooperation by the actual purveyors of the necessary 
attentions. 

To this end, we make the following recommendations : 


1. Decentralization of Administration. The broad out- 
lines of the program should be defined by Congress, with 
a minimum of direct control by a federal agency or 
bureau, and the actual field work covered by the various 
state Departments of Health. Provision should be made 
by Congress for the expense of administration, since 
this should not be directly a proper charge against state 
funds. 

2. Elimination of the contract now insisted upon by 
the Children’s Bureau. The present form employed is a 
gratuitous insult to the intelligence of both patient and 
physician alike. 

3. Elimination of the present prohibition against sup- 
plementing the subsidy provided to the dependent, as 
regards payments to hospital and physician. 

4. Resolutions embodying the foregoing suggestions 
should be prepared and presented by the C.M.A. Delegates 
to the A.M.A., and copies forwarded to all other state 
medical organizations. Copies also should be furnished 
to every member of the Congress of the United States. 
The resolutions should be so phrased as to place the 
emphasis upon the opposition of physicians to regimen- 
tation rather than upon opposition either to the mode of 
payment of fees or the fee schedule itself. Unless this 
is clearly set forth, our objections will fall to the level 
of a wage dispute rather than a rebellion against 
bureaucracy. 

Dr. CHERRY: You have heard the reading of the sup- 
plemental report by Dr. Thompson, and, as Chairman 
of Reference Committee Number 1, I move that the 
original report combined with the supplemental report 
be accepted and filed. 

SPEAKER AsSKEY: Do you mean by that, Dr. Cherry, 
that it be filed or that it be the sense of this House of 
Delegates that these recommendations be followed insofar 
as possible. 

Dr. Murray: It would be my idea that filing the re- 
port would not do much good. 

SPEAKER AsSKEY: Your motion, then, as I take it, is 
that this report be adopted and that the recommenda- 
tions therein be followed as far as possible by this 
Association and its officers. Is that the sense of your 
motion ? 


Dr. Cuerry: Yes. 

Dr. ANDERSON: I second the motion. 

SPEAKER AskEy: Before I put the motion, I would 
like to ask at this time if you wished the Delegates to 
the American Medical Association to be instructed to 
do that. Dr. Thompson, was that part of your report? 

Dr. THompson: Yes. 
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SPEAKER AsKEy: Is it understood by the House that 
the report given by Dr. Thompson was that the Dele- 
gates to the American Medical Association may be in- 
structed to introduce at the A.M.A. such resolutions? 

If so, we will take a vote upon the motion. 

. . . The motion was put to a vote and it was carried. 


SPEAKER AsKEy: It is carried and that section of the 
report is adopted. 


¥ 2 7 


Dr. CuErry: The Report of the Committee on Scien- 
tific Work, which provides our Annual Session programs 
and arrangements, Dr. George H. Kress, Chairman, was 
reviewed and accepted. 

Also the Report of the Cancer Commission, Dr. 
Harold Brum, Chairman. 

Mr. Speaker, I move these reports be approved and 
filed. 

Dr. Doucuty: I second the motion. 

... The motion was put to a vote and it was carried. 


SPEAKER AskEy: This section is adopted. 


7 # 7 


Dr. CueErry: The reports of the following Special 
Committees were examined:and the reports approved: 

Committee on Physicians’ Benevolence—Axcel E. 
Anderson, Chairman; 

Committee on Public Relations Survey—E. Vincent 
Askey, Chairman; 

Advisory Committee to the California Bureau of Vo- 
cational Rehabilitation—Dr. J. B. Harris, Chairman; 

Committee on Plan for Medical and Hospital Care of 
Citizens in Low Income Brackets—R. Stanley Knee- 
shaw, Chairman; 

Committee on Permanente Foundation 
Lloyd Kindall, Chairman; 

Committee on Postwar Plans of Medical Service and 
Social Security—Dewey R. Powell, Chairman; 

Public Relations Publicity Committee—R. Stanley 
Kneeshaw, Chairman. 

Mr. Speaker, I move the reports of the above commit- 
tees be accepted. 

. . . The motion was seconded, put to a vote and car- 
| 

SPEAKER AsKEY: The motion is adopted and that sec- 
tion of the report is adopted. 


Hospitals— 


7 7 4 


Dr. Cuerry: The Report of the Committee on the 
Codification of Code of Ethics of American Medical: 
Association, Lowell S. Goin, Chairman, was reviewed 
and approved. 

Mr. Speaker, I move the report of the above commit- 
tee be accepted. 

SPEAKER AskEy: You have heard the report. Is there 
a second? 

. . . The motion was seconded, put to a vote and_ 
carried. ... 


SpEAKER AskKEy: It is carried and so adopted. 
7 7 7 


Dr. Cuerry: The Report of the Committee on Pos'- 
graduate Courses for Military Members was reviewed 
and approved. 

Mr. Speaker, I move the report be approved. Is there 
a second? 

Dr. Frank W. Orro: I second the-motion. 

SPEAKER AsxeEy: Is there any discussion? 

... There being no discussion, the motion was put to 
a vote and it was unanimously carried... . 

SPEAKER AskEy: It is adopted. 
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Dr. CuErry: I move the adoption of the Report of 
the Committee as a whole and as amended. 


... The motion was seconded, put to a vote and 
unanimously carried... . 

SPEAKER ASKEY: The report of this Committee as a 
whole is accepted as amended and it is adopted. At this 
time may I bespeak the thanks of this House to Dr. 
Cherry and his Committee members because it is no fun 
to sit on these committees and read all these reports 
and work under such pressure. We thank you very much. 


* * * 


Report of Reference Committee No. 2 


SPEAKER ASKEY: The next order of business will be 
the Report of Reference Committee Number 2, Dr. 
James C. Doyle, Chairman. If at this time Dr. Doyle is 
not here, we will ask the Secretary of the Board of 
Tellers to report. Dr. Nippert! 

Dr. E. Nrerert: The Board of Tellers wishes to re- 
port the election of Dr. E. Earl Moody for Councilor- 
at-Large. 

SpEAKER AskKEy: The result of the election is before 
you. Dr. Moody is declared elected Councilor-at-Large 
for the ensuing year. 

Is Dr. Doyle present? If not, with the consent of the 
House, I will defer his report and take up at this time 
Reference Committee Number 3. Dr. C. Kelly Canelo, 
Chairman. 


(Editor’s Note. Report of Committee No. 2 follows 
Report of Committee No. 3.) See page 313. 


* * * 


Report of Reference Committee No. 3: Dr. C. Kelly 
Canelo, Chairman 


Mr. Speaker and Members of the House of Delegates: 
At the recess of the California Medical Association 
House of Delegates last evening the following resolu- 
tions were referred to Reference Committee Number 3 
for consideration. Hearings were held last evening and 
again this morning and, after due consideration of the 
amendment and the resolutions themselves, and the con- 
sideration of the discussions, we have compiled resolu- 
tions with comments and are ready to present them to 
the House of Delegates. 


7 7 i 


Resolution No. 1, Introduced by Dr. E. T. Remmen 


Re: Awards for Scientific Papers 
For Resolution as first submitted, see page 297. 


WHEREAS, It was formerly the custom of the Califor- 
nia Medical Association, at each annual session, to award 
cash prizes and other awards for medical papers of out- 
standing excellence, which prizes were presented to in- 
terns, residents and young physicians as an incentive and 
reward for clinical and laboratory research; and 

WHEREAS, The giving of such prizes was discontinued 
in 1933 at which time there was a general reduction in 
the administrative expenses of the Association because of 
_— depression which no longer exists; therefore, 
e it 

Resolved, That the Council be authorized and requested 
to reéstablish such prizes and awards for study and re- 
search as it may deem advisable. 


Your Committee feels that the awarding of cash prizes 
and any other prizes is commendable and it is fully rec- 
ognized that these prizes are for economic reasons only. 

We, therefore, feel we should recommend at this time 
that this resolution pass. Mr. Speaker, I so move. 

Dr. NrppErt:.I second the motion. 

... The motion was put to a vote and it was unani- 
mously carried. .. . 


SPEAKER AsKEy: The resolution is adopted. Proceed, 
Dr. Canelo. 
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Resolution No. 2: Presented by Dr. Remmen 


Re: National Department of Public Health 
For Resolution as first submitted, see page 297. 


WHEREAS, The health and vigor of its people is the 
greatest asset of any nation; and 


WHEREAS, Those agencies of our Federal Government 
which are concerned with the prevention of disease and 
the instruction of the people in matters of health and 
hygiene are now divided and scattered throughout sev- 
eral departments of the government without proper co- 
ordination of effort; and 

WHEREAS, Dr. Thomas M. Logan, President of the 
Medical Society of the State of California and founder of 
the California State Board of Public Health, which was 
the second in the nation, addressing the American Medi- 
eal Association at San Francisco in 1871 said, “Let us 
have a Secretary of Public Health as well as a Secre- 
tary of War,” and in 1872 introduced in the Congress of 
the United States a bill to establish a national depart- 
ment of Public Health; therefore, be it 


Resolved, That unification of all governmental effort in 
the field of public health under a single head with cabinet 
rank would result in greater efficiency and in increased 
benefit to the American people; and, be it 


Further Resolved, That our delegates to the American 
Medical Association be instructed to introduce the fore- 
going or a similar resolution at the next meeting of the 
national House of Delegates and to seek its adoption by 
that body, and that copies of this resolution be sent 
forthwith to the constituent state medical associations. 


Mr. Speaker, your Committee recommends do pass. 
I so move. 


SPEAKER AskEy: You have heard the motion tor 
adoption of this resolution. 


Dr. Dewety: I second the motion. 
SPEAKER AskEy: Is there any discussion? 


. .. There being no discussion, the motion was put to 
a vote and it was unanimously carried... . 
SPEAKER AsKEy: It is so ordered. 


Resolution No. 3: Introduced by Dr. Remmen 
Re: California Physicians’ Service 
For Resolution as first submitted, see page 297. 


Wuereas, After more than five years of operation, 
California Physicians’ Service has acquired only about 
100,000 beneficiary members which number is scarcely 
more than the personnel of any one of several large in- 
dustrial plants; and 


WHEREAS, During the same period private insurance 
companies offering broader coverage have expanded until 
they are now furnishing health and accident insurance to 
a vastly greater number of employees; and 

WHEREAS, The failure of California Physicians’ Serv- 
ice to make a satisfactory growth may be due to the fact 
that it does not offer satisfactory coverage in the fields of 
group life insurance, indemnity for time lost through 
disability, or indemnity for permanent disability, or in 
the field of hospitalization, or may be due to faulty sales 
methods, or to lack of codperation by physician members, 
or to some other cause or causes; and 


WHEREAS, The recent Foote, Cone and Belding survey 
obtained valuable information as to the desires of the 
general public, but did not include a study of the atti- 
tudes of employers and labor union officials without 
whose coéperation no health insurance plan can succeed ; 
now, therefore be it 

Resolved, That the President of this Association be 
directed to appoint a suitable committee, which shall be 
provided by the Council with necessary funds, and shall 
cause a survey to be made of the attitudes, opinions and 
desires of employers of labor and of officials of labor 
unions in the matter of group health insurance in general 
and of California Physicians’ Service in particular, in 
an attempt to learn what changes, if any, in the struc- 
ture, coverage offered and administration of California 
Physicians’ Service are needed to insure its greater suc- 
cess, and that the Committee be directed to report its 
findings to the Council before its September, 1944, meet- 
ing, and that the Council be directed and authorized to 
take such further action as it may deem necessary. 


In view of the fact that the California Physicians’ 
Service is undergoing re-organization, it is felt passage 
is contra-indicated, so we, therefore, do not recommend 
do pass. Mr. Speaker, I so move. 
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SPEAKER ASKEY: You have heard the motion. Is 
there a second? 

. .. The motion was seconded... . 

SPEAKER AsKEY: The motion is on do not pass. Those 
in favor of the resolution will say “aye” and those op- 
posed, which is the recommendation of the Committee, 
will say “no.” 

. . . The motion was put to a vote, the “no” votes 
being in the majority. .. . 

SPEAKER ASsKEY: It is not carried. 


7 7 7 


Resolution No. 4: Introduced by Dr. Robertson Ward 
of San Francisco 


Re: Resignations of C.M.A. Delegates and 
Alternates to A.M.A. 


For Resolution as first submitted, see page 298. 


Resolved, That in view of the recommendations of the 
Council of the California Medical Association and for the 
same reasons as expressed in the Council resolution of 
March 5, 1944, each Delegate and Alternate of the Cali- 
fornia Medical Association to the American Medical Asso- 
ciation tender his resignation at this time in order that 
the House of Delegates may nominate his successor. This 
action is taken without prejudice to the present Delegates 
and Alternates. 

Careful consideration has’ been given this matter by 
the Council. We feel their judgment in the matter is 
sound. In view of the recommendation of the Council 
of the California Medical Association, your Committee 
recommends the passing of this resolution. Mr. Speaker, 
I so move. 

SPEAKER ASKEY: 
there a second? 


You have heard the motion. Is 


. . . The motion was seconded. .. . 

SPEAKER ASKEY: It is now open for discussion. Dr. 
Molony! 

Dr. Witt1am R. Motony, Sr. (Los Angeles): Mr. 
Speaker, Members of the House of Delegates: Being 
one of the delegates to the American Medical Associa- 
tion from this body, I have not resigned for the very 
reason that my election came from this body. I am re- 
sponstble to this body and if this body so elects at this 
time to pass a resolution or pass an action asking for 
my resignation, it is available immediately. However, 
there is a very serious situation in this matter that we 
must think of. In the first place, it sets a precedent 
whereby an elected officer of this Association elected in 
accordance with the constitution and by-laws of the 
California Medical Association at definite periods and 
for a definite time and at the very next session is asked 
to step out. The purpose of the constitution and by- 
laws of the California Medical Association provides 
that delegates to the American Medical Association, who 
_are elected this year, serve in 1945 and 1946. What is 
the idea of that? If he is elected this year he has one 
year’s time in which to familiarize himself with the obli- 
gations that he has taken upon himself and he gets him- 
self in shape for the work he has to do. Next year he 
goes to the Association. If he has never been there 
before, it takes him a year to get acquainted. The fol- 
lowing year then he is back again and, perhaps, he has 
been able to do something for the State that sent him. 
That was the purpose in the minds of the framers of 
the constitution and by-laws of this Association. 

If that was carried further, what would prevent the 
House of Delegates or the Association passing a resolu- 
tion recalling the State Council, or the constituent 
county societies passing a resolution that all Delegates 
to the State Societies are recalled. It destroys the se- 
curity and continuity of action of the elected officers. 


Insofar as the question of the resignation of each 
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Alternate and Delegate is concerned, it is simply stated 
in there that it is without prejudice. Well, apparently, 
the reason that it was placed in there that way is that 
one, two, three, four or five, maybe all of them, for all 
I know, were not satisfactory to the Council. Certainly 
you cannot say that is without prejudice as there must 
have been someone. If there is someone, if there is a 
delegate to the American Medical Association from this 
body who has not discharged his obligations, that indi- 
vidual should be singled out and given an opportunity 
to explain or to defend himself for any shortcomings 
that may be apparent to his colleagues. 

That is the situation as I see it. I think it is a dan- 
gerous thing to adopt such a procedure and I say most 
sincerely, and I ask you men who carefully think of the 
future of this organization, to oppose and vote against 
the adoption of this resolution. There are other ways 
of handling these things. For instance, this year there 
are four of the delegates to the American Medical As- 
sociation whose terms expire. Each year you have an 
opportunity to elect four new men, and if it is decided 
that is the correct way to handle this, that is the way 
to do this thing. The way this thing is set up it simply 
destroys that security that the Association. has in its 
elected officers. Thank you. 

Dr. Epwarp M. Pauierre (Los Angeles): I am not 
a delegate to the American Medical Association but I 
have sat for 12 years in this House of Delegates, 10 
years as a delegate elected by this group and two years 
as a Trustee. I want to emphasize the importance of 
this. If you pass this resolution today you are establish- 
ing a most dangerous precedent. 

It was said 15 years ago when the constitution and 
by-laws were adopted, if they did not work, they could 
be changed. There is no provision in our constitution 
and by-laws which in any way contemplates the recall 
of an elected officer. If you start to do that, there is 
going to be sudden waves of enthusiasm this way or 
that. Some officer, maybe your President, may displease 
the majority of this House and then you can recall that 
officer. It is a dangerous thing. Don’t do it. 

We recalled a Mayor in Los Angeles three or four 
years ago. A few days after he was recalled, I was 
coming out here on the train from Chicago. On the 
train I met Mayor Kelly. I met him at breakfast one 
morning. He was coming out here to get the American 
Legion convention for Chicago. He referred to the fact 
that Mayor Shaw had been recalled a few days before. 
Kelly said, “That is a most dangerous law. Do you 
remember a year or so ago there was a riot over on the 
north side of Chicago when a lot of. racketeers or labor 
unions were rioting? We had to call out the police and 
four or five men were killed in order to put down the 
riot.” He further said, “If we had had a recall in Chi- 
cago, and a recall law, I would not have dared to do 
that; I would not have dared to order out the police 
and shoot these people.” 

This recall thing is dangerous for this House to set 
a precedent on. 

Speaker AsxkEy: Is there any further discussion on 
this motion which is to adopt this resolution? 

... The question was called for... . 

SpeaKER AskEy: The question is on the adoption of 
this resolution which is a request for the delegates to the 
American Medical Association to resign. 

... A vote was taken on the motion. .. . 

SPEAKER AskEy: The Chair is in doubt. 
take a standing vote. 

A Memper: A point of order. 


We will 


I would like to know 
if we are voting on accepting or rejecting the report of 
the Committee. 
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SpEAKER AsKEy: The Committee has moved the adop- 
tion of this resolution and the resolution asks these 
members to resign. 


A Mempser: A point of order. The motion by the 
Chairman was that the report of the Committee be ac- 
cepted and that motion is still before the House. 

SPEAKER ASKEY: The motion, as I understand it, is 
that the resolution be adopted. 

Dr. CaNnELo: Correct. 

SPEAKER AskEy: Is it clear then that we are voting 
on the resolution that the delegates resign? 

All of those in favor stand? 

A MeEmBeErR: Would it be in order to call for a writ- 
ten vote? 

SPEAKER ASKEY: The vote is now in process. Is there 
a motion that it be by ballot? 

. . . It was moved, seconded and carried that the vote 
be by ballot... . 

SPEAKER ASKEy: It is so ordered. 

Dr. SaAMuEL Ayres, Jr.: Would it be permissible to 
have some information as to the reasons why the Coun- 
cil unanimously favored this motion. 

SPEAKER AskEy: Not while the vote is in process 
because the vote has been called for. 


* * * 


Recess of C.M.A. House. To Permit Meeting of 
Administrative Members of California Physicians’ 
Service 
SPEAKER AskEy: At this time, gentlemen, in order to 
save time, I am going to call a recess because at this 
time you will remember the California Physicians’ Serv- 
ice Administrative Members are called to meet. I see 

our friend, Dr. Wilbur, is here. 

I hereby declare a recess of this House of Delegates 
to re-convene immediately after the meeting of the Ad- 
ministrative Members of the California Physicians’ 
Service. 

...A recess of the House of Delegates was declared, 
to re-convene immediately after the meeting of the Ad- 
ministrative Members of the California Physicians’ 
Service. ... 

(Editor’s Note. As previously stated minutes of 
C.P.S. Administrative Members appear in this issue, in 
C.P.S. department. See page 329.) 


*x* * * 


Post-Recess Meeting. C.M.A. House of Delegates 
... The meeting of the House of Delegates recon- 
vened at 3:45 P.M. ... 
SPEAKER AsKEy: Will you please come to order? 
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Result of Ballot on Resignations of Delegates: 


Dr. Nippert, will you give us a report on the vote on 
the Resolution in which the Delegates were asked to 
resign. 


Dr. E. Nippert: Mr. Speaker and Members of the 
House of Delegates: After careful count of the votes 
cast there were 167 which equal the number of qualified 
delegates to vote. The following votes were cast: 70 
“noes” against the adoption of the Resolution and 97 
“yes” votes for the adoption of the resolution. 

SPEAKER AskEy: The motion 

means that the delegates are asked to resign. 
_ First, may I call your attention to the fact that there 
is no compulsion for these men to resign. There is no 
method under our rules or constitution whatsoever by 
which we can make them resign. This is merely a re- 
quest of the House of Delegates. 


is carried and that . 
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Dr. Canelo, will you continue with the Report of Com- 
mittee No. 3: 
7 7 7 


Resolution No. 5: Presented by 
Captain John C. Ruddock 


Re: California Physicians Available for Military Service 
and Records of Same 
For Resolution as first submitted, see page 298. 


WHEREAS, At this time the United States of America 
is engaged in a war in which the field of operations 
covers the entire surface of the world; and taxes the 
resources of this country in both raw and finished prod- 
ucts and manpower to the limits; and 


WHEREAS, The services of doctors of medicine are 
urgently needed in the various branches of military serv- 
ice, Army, Navy, Coast Guard, ete., to successfully ac- 
complish and conclude military operations ; and 

WHEREAS, There is at this time less than sixty thou- 
sand physicians who have been taken from civilian life 
and placed on active duty with the various military 
branches ; and distributed throughout the world wherever 
military personnel may be stationed; and 


WuHerEAs, During World War I some thirty thousand 
civilian physicians and surgeons were on duty with the 
military forces of approximately four million men con- 
centrated in one zone of operation, namely, Europe; and 

WHEREAS, There are some physicians of military age 
and physically qualified who are resisting military serv- 
ice and who are purposely or otherwise occupying so- 
ealled essential positions, which positions could be filled 
by older physicians or by physicians who have been re- 
jected by the Armed forces because of physical disabili- 
ties; and 

Wuereas, The California Medical Association has con- 
tinuously urged that any and all of its members who can 
qualify for military service apply for a commission; now, 
therefore be it 
Resolved, That the House of Delegates of the Califor- 
nia Medical Association, recognizing the urgent need for 
doctors in the Armed Forces at this time, instruct the 
Council of the California Medical Association to bring 
this matter to the attention of their individual county 
societies in the State of California and request the secre- 
tary of each society to report the status of its members 
with regard to their participation in military activities ; 
and be it 
Further Resolved, That the records of the actions of 
individual members of this Association, termed military 
service, be placed in and made a part of their respective 
files. Said record to be considered when such members 
are candidates for appointment of office within the Asso- 
ciation, and; be it 
Further Resolved, That the House of Delegates view 
with disfavor any member of this Association who can 
and should apply for service with the Military Forces 
and does not so apply. 


After careful consideration of the original resolution 
and as a result of several opinions expressed at the 
hearing, your Committee felt that the following resolu- 
tion was more appropriate. 


Substitute Resolution Proposed: 


WHEREAS, At this time the United States of America 
is engaged in a war which necessitates the most careful 
distribution of manpower; and 

WHEREAS, The services of Doctors of Medicine are 
urgently needed in the armed forces; and 

WHEREAS, The vast majority of Doctors of Medicine 
who have been declared available together with many 
others, have voluntarily enlisted in the armed forces at 
great sacrifice to themselves and their families; and 

WHEREAS, There are other doctors of military age who 
have been declared available by the office of Procurement 
and Assignment and who have persistently refused to 
codperate in the recommendation of this body; therefore, 
be it 

Resolved, That the House of Delegates of the Califor- 
nia Medical Association instruct the Council to bring this 
matter to the attention of their individual societies and 
request the secretary of each society to report the status 
of each of its members in regard to availability as deter- 
mined by the Office of Procurement and Assignment; and 
be it 
Further Resolved, That these records of availability 
be made a part of each member’s Association file; and 
be it 
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Further Resolved, That the House of Delegates view 
with disfavor any members of the California Medical As- 
sociation who refuse to act in compliance with the recom- 
mendations of the Office of Procurement and Assignment. 


We recommend do pass, Mr. Speaker, and I so move. 


SPEAKER AsKEy: You have heard the motion do pass 
on the amended resolution as presented by the Chairman. 


Dr. Patierre: I second the motion. 
SPEAKER AskEy: Dr. Ruddock! 


Dr. Jonn C. Ruppock: Mr. Speaker and Members of 
the House of Delegates: I appear before you today as a 
member of the California Medical Association and as 
an officer of the United States Navy. I am here repre- 
senting all medical officers in the military service at 
this time. I want you to understand fully and exactly what 
that means. I was accused, when this resolution was 
put in, that I was looking at everybody’s tonsils in this 
room. I doubt if I could recognize a tonsil, diseased or 
not. There is no intention whatsoever of looking in 
anybody’s throat or at any individual. The purpose of 
this, from the standpoint of those who are actively en- 
gaged in wearing the uniform of the armed service, is 
this: Medicine today is in the throes of large social 
reform, not only medicine but everything else. Particu- 
larly in medicine those men who are away from here 
have no representation or say in anything that goes on 
with regard to any social reform that you may put into 
effect for us to do when we come back. 

In speaking for them it would be very distasteful for 
any man who is overseas at this time or away from 
our organization without representation to have any of 
those who are able to take this position, men who are 
well within the enforced military age and who are re- 
sisting all the recommendations of the Procurement and 
Assignment and the invitation of the Army, the Navy, 
the Coast Guard and others, using every means at their 
disposal to prevent them from being inducted as a pri- 
vate in the Army or as an able seaman in the Navy. 1 
will put this up as a request from me as a representa- 
tive of all the medical officers in the service. Thank you. 

SPEAKER AskEy: Any 
motion ? 

Dr. H. RANDALL MapELEy (Solano County): There 
is just one point I want to bring out in the new resolu- 
tion. I believe it says that the secretary of each society 
would send the names of those men available in to the 
executive office of Procurement and Assignment or to 
the California Medical Association. I think that would 
well be done by the present Committee of Procurement 
and Assignment. 

SPEAKER AskEy: Is that merely a suggestion? 

Dr. MapvELtty: That is merely a suggestion. 

SPEAKER AsKEy: The question is before you. 
motion is that this be adopted. 

... There being no further discussion, the motion was 
put to a vote and it was carried... . 

SPEAKER AsKEy: It is adopted. 

Dr. Canelo, will you continue with your report? 


further discussion on_ this 


The 


7 7 7 


Resolution No. 6: Submitted by Dr. Farman of 
Los Angeles 


Re: Allocation of Department Material in 
“California and Western Medicine” 


For Resolution as first submitted, see page 298. 


WHEREAS, Many scientific papers contributed by mem- 
bers of the California Medical Association at annual ses- 
sions remain unpublished by CALIFORNIA AND WESTERN 
MEDICINE; and 

WHEREAS, CALIFORNIA AND WESTERN MEDICINE is devi- 
ating from its primary purpose of reflecting progress in 
medicine as practiced in the State of California; and 
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WHEREAS, CALIFORNIA AND WESTERN MEDICINE is be- 
coming more and more a political and propaganda jour- 
nal; and 


WHEREAS, The Editor, the Executive Committee of the 
Editorial Board, and the Editorial Board have frequently 
acted in an undemocratic manner in matters relating to 
publication of original scientific manuscripts and other 
material submitted; therefore, be it 


Resolved, That the House of Delegates assembled here 
in annual session authorize the President of the California 
Medical Association to appoint a committee of five (to be 
composed of two members from the faculties of Univer- 
sity Medical Schools, two general practitioners and one 
specialist) to investigate all the activities of CALIFor- 
NIA AND WESTERN MEDICINE in order to restore the Jour- 
nal to the free use and best interests of all members of 
the California Medical Association ; and be it 


Further Resolved, That the report and recommenda- 
tions of this investigating committee be presented and 
acted upon at the next annual session of the California 
Medical Association. 

Your Committee feels that machinery for properly 
handling CALIFORNIA AND WESTERN MEDICINE is al- 
ready adequately set up. It consists of the Editorial 
Board of 30 members, representing all sections of Medi- 
cine and an Executive Board of five which passes upon 
and evaluates all papers before they are accepted or 
rejected. Your Committee has taken into due consider- 
ation the limitation of paper available due to war regu- 
lations and also other matters which are of urgent im- 
portance to the medica! profession, namely economical 
and political matters. We feel these matters should be 
called to the attention of the Committee which actually 
has to do with this functioning and we, therefore, rec- 
ommend do not pass. I so move. 


SPEAKER AskEy: For the purpose of clarification, I 
am going to rule and I will ask you that you move that 
it do pass, and your recommendation is that it do not 
pass. That is the correct procedure, I believe. Do you 
understand that now? 

... There were cries of “no” from the members. .. . 


SPEAKER AsKEY: The reason I am saying this is that 
parliamentarily you move the adoption of it and then 
you recommend one way or the other. I am ruling then 
that you understand the motion that it do not pass. Is 
there any discussion? 


. . The motion was seconded, put to a vote and 
carried. ... 


SPEAKER ASKEY: The motion is carried which means 
that it does not pass. 


7 7 7 


Resolution No. 7: Submitted by Morton R. Gibbons 
Re: A Plan for Civilian Defense Organizations 
For Resolution as first submitted, see page 298. 


WHEREAS, No organization of the medical and nursing 
professions and the hospitals of California, such as the 
Emergency Medical Service, existed prior to the time it 
was devised by the United States Office of Civilian De- 
fense for the war emergency; and 


WHEREAS, The value of such organization has been 
repeatedly demonstrated in natura] major disasters, and 
potentially, in disasters due to enemy action; therefore, 
be it 

Resolved, That a permanent organization be formed 
within the California Medical Association, based on plans 
of the Office of Civilian Defense, in order that emergency 
medical care may be prepared in advance, in event of 
natural major disasters, and be it 


Further Resolved, That the California Medical Associa- 
tion, the California State Nurses Association and the 
Association of California Hospitals be requested to form 
suitable organizations and to codéperate in development 
and promotion of the plan; and be it 

Further Resolved, That such organization be prepared 
to function in coéperation with existing organizations, 
Federal, Civic and private, when indicated by public 
necessity. 


Because of the fact that certain statements made in 
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the resolution are in error because of the fact that cer- 
tain committees have functioned well in caring for dis- 
asters even prior to the set up of the immediate emer- 
gency as organized, the Committee feels that the fol- 
lowing resolution’ should be more appropriate. 


Substitute Resolution Proposed: 


WueErEAS, The Emergency Civilian Defense units were 
organized and operated with such efficiency in the exigency 
of military disaster; and ; 


WHEREAS, The need for these units for military pur- 
poses has ceased to exist; and 


WHEREAS, They have served and may continue to serve 
as civilian units prepared for a national or local disaster ; 
therefore, be it 

Resolved, That this House of Delegates go on record 
as urging its members to continue to codperate in the 
maintenance of local units for civilian protection in the 
event of a disaster. 

We recommend this substitute resolution, and, Mr. 
Speaker, I so move. 

Dr. MacDonatp (Sacramento): I second the motion. 

SpEAKER ASKEy: Is there any discussion? 

... There being no discussion, the motion was put to 
a vote and it was carried... . 


SPEAKER ASKEy: It is carried and it is adopted. 


7 7 4 


Resolution No. 8: Submitted by Dr. Dewey 
Re: Congressman Miller’s Bill: (H.R. 4663. Plan to 
Place Federal Children’s Bureau Under U.S.P.H. Service) 
For Resolution as first submitted, see page 299. 


Resolved, That the House of Delegates of the California 
Medical Association fully approves and endorses the bill 
recently introduced in the House of Representatives of 
the United States by Congressman Miller, of Nebraska, 
under the terms of which the functions of the Children’s 
Welfare Bureau of the Department of Labor are trans- 
ferred to the United States Public Health Service; and 
be it 
Further Resolved, That this Association fully endorses 
and urges the principle that all Federal governmental 
activities relating to the public health and to the practice 
of medicine should be under the sole and exclusive juris- 
diction of the United States Public Health Service, the 
agency most qualified to deal with such matters. 


As a matter of information, that bill introduced was 
House Bill No. 4663 by Congressman A. L. Miller of 
Nebraska. 


The Committee concurs with the resolution and rec- 
ommends it do pass. Mr. Speaker, I so move. 


. . . The motion was seconded, and, there being no 
discussion, it was put to a vote and unanimously 
carried. ... 


SPEAKER AskEy: It is carried and so ordered. 


7 7 7 


Resolution No. 9: Submitted by Dr. Blong of 
Los Angeles 
Re: Request to Have A.M.A. Endorse “United Public 
Health League” 
For Resolution as first submitted, see page 299. 


WHEREAS, There is a growing demand from physicians 
throughout the entire United States for an active, prac- 
tical representation in Washington, D. C., to present to 
members of Congress and government departments the 
views of practicing physicians on pending public health 
and medical legislation and to in turn relay to physicians 
pertinent information from our national Capital; and 


WHEREAS, The American Medical Association is or- 
ganized for activity only in the field of scientific endeavor 
and is not constituted nor inclined to provide the prac- 
tical political representation demanded in these changing 
times in Washington; and 

Wuereas, The action of the Council on Medical Serv- 
ice and Public Relations of the American Medical Asso- 
ciation in establishing in Washington an office of “medi- 
cal economic research” which is to be charged with “the 
collection of information and statistical data concerning 
medical care, its distribution, its availability, its costs and 
its control in various parts of the United States and that 
the information thus collected be made available to the 
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medical profession through the publications of the Amer- 
ican Medical Association, to the Bureau of Medical Eco- 
nomics of the American Medical Association for its 
studies of this problem, and to other appropriate agencies 
interested in the extension of medical service and the 
provision of medical care and related subjects”—is laud- 
able but does not meet the practical political demands of 
present day Washington; and 

WHEREAS, The United Public Health League is the only 
organization that has to date established an effective 
bureau in Washington on behalf of the practicing physi- 
cian; and 

WHEREAS, The membership of the United Public Health 
League is composed of members of the American Medical 
Association and the United Public Health League is in 
reality a federation of state medical associations united 
for common effort in the economic and political fields, 
not infringing upon the splendid scientific work of the 
American Medical Association or acting contrary to its 
policies ; now, therefore, be it 

Resolved, That the delegates of the California Medical 
Association to the meeting of the House of Delegates of 
the American Medical Association in June, 1944, be in- 
structed to present a resolution to said American Medical 
Association House of Delegates, requesting that body to 
endorse the United Public Health League, as a vehicle for 
meeting the demands of the rank and file membership of 
the American Medical Association in the economic and 
political fields, and to use their best effort to secure 
adoption of such resolution. 


Your Committee concurs with the resolution and rec- 
ommends do pass. Mr. Speaker, I so move. 

Dr. NrippErt: I second the motion. 

SPEAKER AskKEy: Is there any discussion? 

. .. There being no discussion, the motion was put to 
a vote and it was carried... . 


SPEAKER AskKEy: It is carried and so ordered. 


7 4 7 


Resolution No. 10: Presented by Dr. K. C. Branden- 
burg of Long Beach 
Re: Suggestions to A.M.A. Regarding Public Relations, 
Personnel and Other Policies 

For Resolution as first submitted, see page 299. 

Resolved, That the California Medical Association 
Delegates to the American Medical Association be in- 
structed to promote the following principles of action on 
the part of the American Medical Association. 

1. Emphasis on the scientific réle as being of para- 
mount concern to the American Medical Association. 

2. Employment of skilled public relations counsel to 


head Committee of Public Relations. Need not be a 
doctor. 


3. Political contact work to be done along the lines of 


’ the United Public Health League. 


4. American Medical Association public relations man 
to codperate with various Public Health League represen- 
tatives in Washington, if so desired, and scrutinize public 
statements purporting to come from organized medicine 
in order to determine what their effect on public opinion 
might be. 

5. Public Relations Council of the American Medical 
Association to disseminate information concerning Public 
Relations activities of various State Medical Associations, 
and measures taken by these component societies to meet 
the local situation. 

6. No further public statement of policy by American 
Medical Association officials on political and economic 
matters until the opinion of the medical profession as a 
whole, now in flux, has become crystallized, this to be 
determined by repeated polls. 


= 


7. Proper retirement arrangements to be made for 
American Medical Association officials who have served 
long and well. 

Your Committee reviewed this resolution very care- 
fully and they feel that the principles embodied in this 
resolution are adequately covered in resolution Number 
9 which was just adopted. We, therefore, recommend 
that this resolution do not pass. Mr. Speaker, I so move. 

. . . The motion was seconded. . . . 

SPEAKER AskEy: Is there any discussion? 

Dr. Ayres: Is it, true that all of the provisions of 
this resolution are adequately covered in that previous 
resolution? It seems to me there are some things here 
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which are important. First, is the last paragraph. I do 
not think that is covered in the previous resolution and 
it is quite possible that certain other features might well 
deserve to be considered by this body. I think we should 
not pass over this too lightly but that we should give 
this a little discussion. I think it is a very worth while 
resolution from many angles. 


Dr. K. C. BranpENBurRG (Long Beach): The last 
paragraph is covered in a resolution to be submitted by 
Reference Committee Number 2. 


SPEAKER ASKEY: Does the Chairman wish to with- 
draw that part of the resolution? 


Dr. BRANDENBURG: The only part that is not covered 
is the proposal of the American Medical Association in 
public relations. If you want to employ public relations 
to codperate with the United Public Health League, you 
should go ahead with this unless you want to wait and 
see how this other resolution affects the picture. 


SPEAKER AskEy: Dr. Brandenburg is referring to the 
Council’s resolution which was referred to Reference 
Committee Number 2 which had to do with the request- 
ing of the resignation or dismissal of two members of 
the American Medical Association, and specifically Dr. 
West and Dr. Fishbein, and that will be covered ‘in the 
report of Dr. James Doyle. If Dr. Brandenburg thinks 
this matter is better covered in this other resolution, and 
which will be covered in the other report, I think he 
could withdraw at this time. 


Dr. BRANDENBURG: It is not entirely covered but the 
last paragraph is covered. If you want to have a state- 
ment of policy for regulating public relations of the 
American Medical Association you better consider this 
resolution. It does cover it. 

SPEAKER AskEy: I think we had better leave this 
stand. 

Dr. BRANDENBURG: There is no conflict between this 
and what Dr. Doyle proposes. 

SpEAKER AskEy: Is there any further discussion on 
the motion—if not, Dr. Canelo, will you repeat your 
motion again? 

Dr. CaneELto: The Committee recommends that this 
resolution do not pass. I, therefore, move the defeat of 
this resolution. 

SPEAKER AsKEy: I apologize. The Chair was in 
error. The motion is that this do not pass. All those in 
favor of the motion that this do not pass say “aye’— 
opposed “no.” 

... A vote was taken on the motion... . 

SpEAKER AsKEy: The Chair is in doubt. 
please rise? 

Dr. ManeEtty: Is it possible to hold this one resolu- 
tion until after Reference Committee Number 2 reports 
which should have reported first anyhow, and then, if 
there is any further discussion, we can decide what we 
want to do. 

SPEAKER AskEy: If you desire to lay it on the table, 
it is in order to make such a motion. 

Dr. MapELEy: I move that it be tabled. 

. . . The motion was seconded... . 

Dr. Doucuty: A point of order. May a motion be 
laid on the table after the Reference Committee has 
made their report? 

SPEAKER ASKEy: This is simply a motion that further 
discussion be delayed until after the report of Reference 
Committee Number 2 is made. 

. . . There being no further discussion, the motion 
was put to a vote and it was carried... . 

SPEAKER ASKEY: Consideration of the resolution is 
laid on the table until that time. 


Will you 
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Amendment to By-Laws. Re: Grievance Committees 

Dr. CaNnELO: The other matter to come before Ref- 
erence Committee Number 3 was the Amendment to 
Section 3(a) (2) of Chapter II of The By-Laws of 
The California Medical Association as follows: 

Paragraph 2 of sub-section (a) of Section 3 of Chap- 
ter II of the By-Laws of this Association, California 
Medical Association, is hereby amended by deleting from 
said paragraph 2 the sentence reading as follows: 

“At the expiration of the terms of office of the respec- 
tive members of such Committee successors shall be 
elected in like manner to serve for a period of one (1) 
year each.” 
and substituting in lieu of said sentence the following: 

“At the expiration of the terms of office of the respec- 
tive members of such Committee successors shall be 
elected in like manner to serve for a period of three (3) 
years each.” : 

This amendment was incorrectly stated through an 
error in the publication thereof. In order to correct this 
error, the proposed amendment is necessary. We, there- 
fore, recommend a do pass, Mr. Speaker, and I so move. 

SPEAKER AskKEy: I hear a motion of do pass. Is there 
a second? 

. . . The motion was seconded. .. . 


SPEAKER AskEy: Is there any discussion? 
... There being no discussion, the motion was put to 
a vote and it was carried... . 


SPEAKER ASKEyY: It is carried and so ordered. 


7 7 7 


Resolution. Re: Public Relations Survey by 
Foote, Cone and Belding 


At this time I am going to call on Dr. MacDonald to 
present the resolution which the House allowed him to 
make. There is also one other resolution which I would 
ask, on behalf of the Council, that the House give its 
unanimous consent to present. That is merely a reso- 
lution of appreciation. In order that it may be pre- 
sented and acted upon today it requires a unanimous 
vote. 

. . . It was moved, seconded and carried that the reso- 
lution be presented. . . . 


SPEAKER AsKEy: It will be allowed to be entered. 
Dr. MacDonald, you have the floor. 

Dr. Frank A. MacDonatp: Mr. Speaker and the 
House of Delegates: 


WHEREAS, The survey conducted by Foote, Cone & 
Belding through their representative, Mr. John R. Little, 
has furnished the physicians of this State with valuable 
data and supplied new insight into medical public relation 
problems ; and 

Wuenreas, This survey was conducted by this organiza- 
tion at cost, without regard to the time and effort ex- 
pended ; now, therefore be it 

Resolved, That the House of Delegates of the Califor- 
nia Medical Association express herewith its hearty com- 
mendation of the sevices rendered by this firm and par- 
ticularly for the splendid presentations, timely advice and 
untiring efforts of Mr. Little. 

I move that it be adopted. 

Dr. Dewey: I second the motion. 


SPEAKER AskEy: Is there any discussion? 

... There being no discussion, the motion was put to 
a vote and it was unanimously carried... . 

SPEAKER ASKEy: It is adopted. 


7 7 a 


Resolution of Appreciation. Re: Trustees of C.P.S. 


Dr. Goin! 

Dr. Gorn: Mr. Speaker, in the absence of the Chair- 
man, I will introduce on behalf of the Council this 
resolution : 


Resolved, That the House of Delegates express its deep 
appreciation of the service rendered during the last five 
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years by the Trustees of the California Physicians’ Serv- 
ice through A. E. Larsen and Ray Lyman Wilbur who 
during the formative period of California Physicians’ 
Service gave so generously of their time and effort to 
its upbuilding and development. 

I move the adoption of this resolution. 

. . The motion was seconded, put to a vote and 

carried... .. 

SpEAKER ASKEyY: It is adopted and so ordered. 


Dr. Gorn: I move, for the record, that the action of 
the House be unanimous. 

Dr. Bruck: I second the motion. 

... The motion was put to a vote and it was carried 
unanimously. . . . 

SPEAKER ASKEY: We now come to the report of Ref- 
erence Committee Number 2. I will call on the Chair- 
man, Dr. James C. Doyle of Beverly Hills. 

* ok x 


Report of Reference Committee No. 2. Dr. James 
C. Doyle, Chairman (Continued) 

Dr. DoyLeE: Mr. Speaker and Members of the House 
of Delegates: At the outset may I thank H. Randall 
Madeley and K. C. Brandenburg for their excellent help 
and all others who participated in the formation of this 
report. 

Report of the Council: 
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This Committee recommends the acceptance of the 
Report of the Council as printed, with these additions: 

Section 3, Finances: It is the attitude of this Commit- 
tee that the constructive and intelligent action of the 
Council in appropriating funds to make possible— 

(a) The Mannix Report 

(b) The Foote, Cone and Belding Survey 

(c) The United Public Health League 
be heartily endorsed as being in accord with the best 
interests of the medical profession of California and the 
country at large. 

(d) We further agree with the Council’s recommenda- 
tion for the appropriation of funds to promote the ob- 
jectives as set forth by Mr. Little in his address which 
was so enthusiastically received by the House of Dele- 
gates of the California Medical Association convening in 
Los Angeles May 7, 1944. 

(e) We further recommend that the House of Dele- 
gates support the Council in such steps as may be re- 
quired in the implementation and financing of the rec- 
ommendations embodied in Mr. Little’s report. 

This Committee moves the adoption of this portion of 
the report. 

. . . The motion was seconded, and, there being no 
discussion, it was put to a vote and carried... . 

SPEAKER AsKEy: This section of the report is adopted. 


7 7 7 


Dr. Dove: Relative to Item 14 of the 313th Council 
Meeting held in Los Angeles on October 10, 1943, pre- 
sented at that time by Dr. Edwin L. Bruck, and printed 
in C. anp W. M. of November on page 276, I shall 
give you a brief résumé because this encompasses some 
of the Committee Number 3’s points which resolution 
was just tabled. (See also Resolution No. 10 by Dr. 
Brandenburg. ) 

WHEREAS, The Medical profession in America finds 
itself facing the most critical period of its existence; and 

WHEREAS, The failure of maintenance of proper con- 
tact groups at the national capital, and the substitution 
therefor of feeble personal effort, has been a contribut- 


ing cause of the conditions in which the medical pro- 
fession finds itself; and 

WHEREAS, Because of lack of understanding of basic 
issues and problems of certain officers of the American 
Medical Association, public opinion is ever turning against 
organized medicine; and 
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WHEREAS, These changes in public opinion allow vari- 
ous and certain pressure groups to advance their own 
selfish causes; and 


WHEREAS, The political adherents of socialized medi- 
cine have seized upon the rising tide of public criticism 
against organized medicine in an effort to accomplish 
their own desires; and 

WHEREAS, The unnecessary continuous defensive posi- 
tion of the officers of the American Medical Association 
makes it impossible for them to take leadership in bring- 
ing about proper general understanding of the real public 
needs with respect to medical care and progress; and 

WHEREAS, The officers of the American Medical Asso- 
ciation should long ago have taken a more constructive 
and aggressive lead in the study and organization of 
properly-conducted, medically-controlled, prepaid medical 
eare plans, but have not done so, and instead have found 
themselves placed in an increasingly bad defensive posi- 
tion; and 

WHEREAS, It is our belief that the archaic attitude of 
certain of the officers of the American Medical Associa- 
tion regarding future conduct of medical practice and 
eare of the public health is born of lack of foresight, or 
of an over-estimate of their ability to fend off any devia- 
tion from past practices ; and 

WuerEAs, All of the foregoing has a great influence 
on the part that medicine must play in postwar planning 
in order that control of health and medical care be placed 
in the hands of the experts, in this case, namely, doctors 
of medicine now; therefore be it 

Resolved, By the Council of the California Medical As- 
sociation that there shall be placed before the next House 
of Delegates of the California Medical Association a re- 
quest that this Association’s Delegates to the American 
Medical Association’s House of Delegates urge the follow- 
ing action by that House of Delegates: 

1. The replacement of certain of the officers of the 
American Medical Association, to include the secretary 
and the editor of the Journal ; 

2. That a contract for suitable and proper survey of 
public opinion regarding its attitude toward organized 
medicine, medical care and proposed medical legislation 
be undertaken ; 

3. That an analysis of such information obtained by a 
qualified corps of experts outside of the American Medi- 
cal Association be made; 

4. That the information and instruction received through 
such surveys and analyses be properly used and not dis- 
carded (in order to attempt to mold public opinion into 
proper form) ; 

5. That a suitable contact organization be set up at 
the National Capital to try to regain that confidence of 
the legislators which the medical profession has enjoyed 
in the past; and, be it 
Further Resolved, That a copy of this resolution be 
sent to all other Delegates to the American Medical Asso- 
ciation with a plea to further the above action in the 
House of Delegates of the American Medical Association. 


This Committee cannot recommend the adoption of 
the resolution as read, but does recommend that the 
House of Delegates instruct the California delegation 
to the American Medical Association to introduce into 
the House of Delegates of the American Medical Asso- 
ciation a resolution memorializing the Board of Trustees 
of the American Medical Association, requesting said 
Board to confine the activities of the Editor of the 
Journal of the American Medical Association to his 
editorial duties and to specifically restrict further public 
utterance of a political or economic nature. 

This Committee in addition recommends that the 
House of Delegates of the California Medical Associa- 
tion instruct the California delegation to the American 
Medical Association to introduce into the House of 
Delegates of the American Medical Association a reso- 
lution commending the Secretary of the American Medi- 
cal Association for his long, valuable and faithful serv- 
ice to American medicine, expressing the gratitude of the 
profession for that service, assuring him of our affection 
and promoting him to the office of Secretary Emeritus 
for life. 

This Committee moves the adoption of this portion of 
the report, and, Mr. Speaker, I so move. 

SPEAKER AskKEy: As I understand it, the resolution 
which was presented is before you. Is there a second? 
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Dr. BRANDENBURG: Second the motion. 


Dr. Bruck: This resolution as presented before the 
Council carried with it a great deal of the thought and 
a great deal of the wishes of the doctors of the State 
of California. We had all long listened to the utter- 
ances of the Editor of the Journal of the American 
Medical Association which were not confined to editing 
a very good publication, I must say. We listened to him 
over the radio in various conferences where he should 
not have been in the first place and, in the second place, 
which he handled very poorly, and, in the next place, in 
the papers the next day he got himself into enough 
trouble that he brought down a certain amount of criti- 
cism on the Council of the A.M.A. which is the doctors 
of the United States of America. To think that the 
Editor of the Journal of the American Medical Asso- 
ciation would confine his remarks or confine his efforts 
to editing the Journal, after he has had such a free rein 
for such a long time, is almost ridiculous to me. I don’t 
believe for a minute that the Editor of the Journal of 
the American Medical Association could help from giv- 
ing vent to a lot of feelings which he should keep in- 
side for the good of American medicine. The Editor of 
the Journal of the American Medical Association, to 
me, has, as I said, for a long time not put out a very 
good publication. He has been arrogant on the position 
of American medicine in Washington and you have heard 
what it has been from Dr. Murray and Mr. Ben Read 
and Dr. Benbow Thompson, and undoubtedly, from nu- 
merous other ones, and it is not a good one. If you have 
talked to any one of these individuals you will have 
found out that 9944%4o9ths per cent of it is directly due 
to the attitude taken by the American Medical Associa- 
tion in Washington, and they know what the attitude of 
Dr. Fishbein has been in Washington. The Editor of the 
Journal of the American Medical Association and the 
other representatives of the American Medical Associa- 
tion who have gone to Washington have failed utterly 
to influence favorably or to do anything in Washington 
which might influence favorably the attitude of both the 
Senate and the Congress regarding medical bills which 
are coming up now and which may come up in the 
future. 

As far as the Secretary of the American Medical 
Association is concerned, ever since the suit in Washing- 
ton in which he was indicted along with numerous other 
members of the A.M.A., he has had a very bad case of 
shell shock and has not been doing anything or allowed 
himself to do anything. 

This all may go back to the fact that a number of 
years ago the American Medical Association was ac- 
cused by the Treasury Department of being a business 
league. These individuals went to great length and with 
expense to the American Medical Association to prove 
that the American Medical Association was not a busi- 
ness league and it was a scientific organization which, 
of course, was a very wise thing to do. Because that pre- 
vented them from now on, for evermore, of ever taking 
any part in the politics of California or any place else 
because if they do we are classified back again as a 
business league. Which in itself would be all right, but the 
officials of the A.M.A. did such a fine job and they 
proved so well we are not a business league that they 
will never let us get back in that category again, I am 
quite sure. 

So I think that a lot of the things that have gone on 
in Washington and a lot of the things that have gone 
on all over the country and a lot of the things that have 
been done have been the utterances and the writings of 
the Editor of the Journal of the American Medical 
Association I, for one, and I hope the rest of you will 
see that if the Editor of the Journal of the American 
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Medical Association is dismissed he would have too 
much time on his hands. (Applause.) 


SPEAKER AskeEy: Any further discussion? The motion 
is before you. The motion before you is that this portion 
of the report be adopted. Are you familiar with it or 
do you wish it re-read? 


7 7 7 


Dr. Dove: The committee cannot recommend the 
adoption of the resolution as read but does recommend: 

(a) That the House of Delegates instruct the Califor- 
nia delegation to the American Medical Association to 
introduce into the House of Delegates of the American 
Medical Association a resolution memorializing the Board 
of Trustees of the American Medical Association,, request- 
ing said Board to confine the activities of the Editor of 
the Journal of the American Medical Association to his 
editorial duties and to specifically restrict further public 
utterance of a political or economic nature. 


(b) That the House of Delegates of the California 
Medical Association instruct the California delegation to 
the Journal of the American Medical Association to his 
House of Delegates of the American Medical Association 
a resolution commending the Secretary of the American 
Medical Association for his long, valuable and faithful 
service to American medicine expressing the gratitude of 
the profession for that service, assuring him of our 
affection and promoting him to the office of Secretary 
Emeritus for life. 

This committee moves the adoption of this portion of 
the report. 


SPEAKER AskFy: The reason I asked you to read that 
again is because there are two points involved. Now I 
will rule that it is the sense of this body that you under- 
stand that these two things are involved and a vote on 
which will involve the two unless I hear an appeal to 
have them separated. 


Dr. Gorn: I want to agree with Dr. Bruck in what he 
said but I also want to say, for the benefit of the Chair- 
man of the Reference Committee, that in the resolution 
offered, there is probably a more tactful way to approach 
the subject. I would also like to advise the House of 
Delegates that the House of Delegates of the American 
Medical Association is not able to discharge Dr. Fishbein 
and all the House of Delegates can do is ask the Board 
to do so, so I would like to ask that Dr. Bruck’s original 
resolution, which is not included in the two just read, and 
the first section of which, I believe, concerned the two 
American Medical Association officers, if that could not 
be ruled out and the whole resolution be’ amended as I 
have so indicated. 


SPEAKER AskEy: I think to avoid misunderstanding 
that would be true when you read or consider the whole 
resolution as it is now on the floor as amended. I think 
that will take care of the situation. Do you understand 
what I mean? In the first resolution, which was passed 
by the Council, and to which Dr. Bruck was speaking, 
this point is covered, and then the last part would be an 
amendment of it. It is the desire of Dr. Goin, as I under- 
stand it, that when an amendment to the resolution is in- 
troduced, it is parliamentary procedure to vote on the 
amendment. This is not an amendment actually, as it 
stands before you. This is a substitute resolution by this 
Committee and I believe the correct way to do it would 
be to vote on it and then, if the House wishes to, we 
can call to the House floor any part of the original reso- 
lution. They have that privilege. I will so rule. 


Dr. Gorn: I will move that the Committee’s report 
be accepted. I will move that the resolution submitted by 
Dr. Bruck of San Francisco, being item 14 of the 313th 
Council, be amended by striking therefrom number 1 and 
substituting the two resolutions just introduced by the 
Chairman of the Committee. (Resolutions tabulated as 
(a) and (b). 


.. . The motion was seconded. .. . 
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SpEAKER AsKEY: You have heard the motion and the 
amendment put to you. Dr. Doyle’s motion is still before 
you. Do you move an amendment to the motion to in- 
clude the interpretation you put on it? 


Dr. Gorn: Mr. Speaker, I am not too sure about that. 
I believe that the original mover of the original resolu- 
tion, in this case Dr. Bruck, has the right to call up the 
original resolution if he desires. Perhaps, Dr. Bruck 
would like to call up the resolution. 


SpEAKER ASKEy: That is true. You have the right to 
request the original resolution be considered. 

Dr. Bruck: I would like to call the original resolution 
to the floor and have that considered in place of the sub- 
stitute resolution offered by Reference Committee Num- 
ber 2. I so move. 

... The motion was seconded. .. . 

SPEAKER AsKEY: You have heard the request of the 
original maker of the resolution to have it brought up on 
the floor. 

... A vote was taken on the motion and it carried... . 

SPEAKER AskEy: It is carried. 

Dr. Gorn: I renew my motion to amend the resolution 
as I just recited. 

SPEAKER AskEyY: That is in order. Is there a second to 
the motion? 

. . . The motion was seconded, put to a vote and 
Carrie... 

A MemsBer: May we know what the amendment is? 
I don’t quite follow it. 

Dr. Gorn: The main resolution is now before the 
House. I move that we delete from it paragraph 1 which 
says as one of the things to be done, “The replacement 
of certain of the officers of the American Medical Asso- 
ciation, to include the secretary and the editor of the 
Journal ;" and substituting the two resolutions offered by 
the Chairman of this Reference Committee. 

SPEAKER ASKEY: That means that Dr. Bruck’s resolu- 
tion is intact except the point where it is stated that the 
Secretary and Editor were to be removed, and substitut- 
ing the resolution which was more tactfully given by 
Dr. Doyle. Is that clear? 

A Memser: Could we have that original resolution 
read? 

SPEAKER AskEY: There is a request for further in- 
formation. 

Dr. Ropertson Warp (San Francisco): I think the 
question that is up now is do we want to fire Morris 
Fishbein, the Editor of the Journal A.M.A., or do we 
want to present to the American Medical Association a 
request that he be confined to editing the Journal. Isn’t 
that it? 

SPEAKER ASKEy: That is part of it. 

Dr. Warp: This part of the resolution needs to be 
clarified, if it is no clearer to you than it is to me. I 
would like to suggest that we put that down more tact- 
ful or not down in black and white. Is that the con- 
census of opinion? 

Speaker AskeEy: The thing is pretty plain as I see it. 
The only thing presented by Dr. Bruck’s contention is 
the question of these two officers. Now if we can with- 
draw that and act on the other part and then take up 
this as a distinct motion by Dr. Doyle I think it will solve 
the problem. ; 

Dr. Ayres: Mr. Chairman and Delegates: Every time 
we get to the point of taking some kind of action which 
ineans something and which would solve some of the 
problems that need solving, we probably get cold feet 
and \back down on it. It seems to me the Council has 
given this matter a great deal of thought. From the evi- 
dence that has been presented here everybody knows 
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every time they listen to the radio or read a paper there 
is something to the effect that the editor of the Journal 
is recognized by everybody, or, at least, the lay public, 
as the spokesman for American medicine. I don’t think 
anybody in the entire country has done more to engender 
bad public relations. Why pussyfoot about that thing? 
If this would hurt somebody’s feelings, it is just too bad. 
Maybe the wording of this thing could be softened down 
a little bit but why not put the intent in it and know 
what should be done. Let’s go on from here. I would 
like to urge that this House vote for the original resolu- 
tion as it was presented and without any amendment. 


SPEAKER ASKEY: The amendment is before you as 
given by Dr. Goin. If you believe as Dr. Ayres does you 
should vote down the amendment. Is there further dis- 
cussion on the amendment ? 


Dr. BRANDENBURG: May I say that I am heartily in 
favor of Dr. Bruck’s idea. We feel the same way he 
does about it even if we fail to talk about it as that 
might not be feasible. We felt that we could get as 
much as we could. The question is not whether we want 
to throw him out but we might just have to take the 
middle course. The question is we cannot get what we 
are proposing here. 

SPEAKER AskKEy: The question before you is do you 
want to adopt this amendment. You will substitute Dr. 
Doyle’s recommendation for the first portion of Dr. 
Bruck’s resolution, and, if you vote against it, you will 
then be considering the original resolution as originally 
entered. 

... The motion was put to a vote, and the “noes” were 
in the majority. ... 

SPEAKER AsKEy: The amendment is lost and the origi- 
nal resolution is before you. Is there any further discus- 
sion on the original resolution? 

Dr. Epwarp M. Patierre (Los Angeles): We are 
voting on two things here; references to the A.M.A. 
Editor, and to the A.M.A. Secretary. I think that those 
things should be acted upon separately. In this resolu- 
tion, Dr. Bruck refers to two different men, the Secre- 
tary and the Editor. I would like to move that the refer- 
ence to the Secretary be deleted from this resolution at 
this time. 

SpEAKER AskEy: That is another amendment to the 
motion. Is there a second? 

Dr. Bruck: In order that the gentlemen of the House 
may vote on this separately, I would like to second Dr. 
Pallette’s motion. 

SPEAKER AskEy: Dr. Pallette’s motion is seconded by 
Dr. Bruck as an amendment to the original resolution 
wherein you wish these two names to be separately voted 
on. Is that expressing it correctly? 

Dr. PaLieTteE: That is correct. I move that refer- 
ence to the Secretary be deleted from the resolution. 

SPEAKER AskEy: The amendment is that reference to 
the Secretary be deleted from this resolution. 

Dr. Gorn: I would like to have the Chair rule on this 
point. If the Secretary section is deleted, it would call 
for a new resolution and a new resolution cannot be in- 
troduced. 

SPEAKER ASKEy: That is correct except by unanimous 
vote. Dr. Pallette, I will recognize you again. 

Dr. Patterre: I said for the present, however, if the 
Chair rules otherwise I will move, with the consent of 
my second, that we vote upon two parts of the resolution 
separately. 

SPEAKER AskKEy: The amendment then is as stated that 
you vote on two parts of the resolution; in other words, 
we just had a motion to amend which did the same 
thing. It substituted another one for this, The rule of 
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this Chair is that you will vote on the original amend- 
ment, the original resolution as it is before you as it was 
originally, if there is no appeal from that action. You 
have your opportunity for appeal. 

Dr. Cart R. Howson (Los Angeles County): Mr. 
Chairman and Gentlemen: This resolution covers at least 
four distinct things; the question of dispossession of the 
Secretary of the Association; the question of disposses- 
sion of the Editor; the question of survey of public 
opinion and the use of such survey, and, finally, the ques- 
tion of a contact organization. These are covered in 
five paragraphs which seem to be tangling us up so I 
would like to move that these questions be considered 
under four heads; first, the Secretary; second, the Edi- 
tor, third, the survey and the uses to which it shall be 
put, and, fourth, the question of a contact organization. 

... The motion was seconded... . 


Speaker AskKEy: Do you understand it now? This 
amendment just moved by Dr. Carl Howson would sepa- 
rate this resolution into five, or whatever number it might 
be, items. Is there any discussion on the amendment? 


If not, the question before you is on the amendment 
which is to accept your original resolution. 

: A vote was taken on the amendment and the 
amendment was lost... . 


SPEAKER AsKEY: The motion is now before you on the 
original resolution as presented by Dr. Bruck. 

Dr. Warp: Would it be satisfactory and follow the 
dictates of all here if we changed the resolution once 
more? Let’s leave the reference to the Editor of the 
Journal and substitute Dr. Doyle’s recommendation for 
the Secretary; in ‘other words, I would like to make a 
motion, in order that this whole problem can be settled 
in one vote, that the original resolution of Dr. Bruck be 
left as it is excepting for reference to the Secretary of 
the American Medical Association and in which the 
wording will be substituted of Dr. Doyle’s motion. 

SPEAKER AskEy: Is that clear to all of us—that this 
is another amendment? Is there a second? 

Dr. Murray: I second the motion. 

SpeEAKER Askty: Dr. Murray has seconded the motion 
to the amendment to this resolution, that you leave the 
original wording in regard to the Editor alone, but sub- 
stitute for reference to the Secretary the words as used 
by Dr. Doyle in his recommendation. 

Dr. Gorn: Before you vote on that I would like to 
call the attention of this House to something. I presume 
the object of the House in taking any action at all is to 
do what it wants to do. There is no use to try to do 
something you cannot possibly do. You had better ap- 
proach the problem from a practical standpoint. For 
your information the Secretary of the American Medical 
Association has the complete support of the Solid South 
and the Solid South has the majority of the House of 
Delegates. The House of Delegates elects Dr. West. Dr. 
West is an extremely popular man in the House of Dele- 
gates. You will not get very far by demanding dismissal. 
You will get some place by promoting him upstairs. 

SPEAKER AskEy: That would be the intent of Dr. 
Doyle’s resolution, and, if you will remember, it was 
memorializing him and asking that he be made Secretary 
Emeritus for life. If you leave the reference in to the 
Editor and cut Dr. Doyle’s reference to the Secretary 
that is what you are doing. Is that understood? 

The question is on the amendment. Do you recall Dr. 
Doyle’s last statement regarding the Secretary? If you 
wish, he will re-read it. They desire that the reference 
to the Secretary of the American Medical Association be 
re-read. 


Dr. Doyte: “This Committee in addition recommends 
that the House of Delegates of the California Medical 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 60, No. 6 


Association instruct the California delegation to the 
American Medical Association to introduce into the 
House of Delegates of the American Medical Association 
a resolution commending the Secretary of the American 
Medical Association for his long, valuable and faithful 
service to American medicine expressing the gratitude of 
the profession for that service, assuring him of our 
affection and promoting him to the office of Secretary 
Emeritus for life.” 


SPEAKER AsKEy: The question on the amendment is 
before you. 

... There being no further discussion, a vote on the 
amendment was taken, and the motion carried. . . . 

SPEAKER AsKEy: The amendment is carried. 

The original resolution as amended is now before you 
which is the resolution of Dr. Bruck with reference to 
the Editor unchanged but with reference to the Secre- 
tary changed as you have just amended it. Is there any 
further discussion ? 

. .. There being no further discussion, a vote was 
taken on the original resolution as amended, and the 
motion was carried unanimously. .. . 

SPEAKER ASKEy: It is carried:and so ordered. 

Dr. Doyle, will you continue? 

Dr. DoyLE: Should I move that the vote as recorded 
was unanimous ? 

SpEAKER AskEy: There is nothing before the House. 
The record shows that the vote was unanimous. 

Dr. Dove: I so move. ; 

SPEAKER ASKEy: There is a motion before you that 
the vote on the previous question be unanimous. 

... The motion was seconded, put to a vote and it was 
a 

SPEAKER AskKEy: The motion is lost. 
corded as unanimous. 
corded. 

Dr. Doyle! 


It was not re- 
It was unanimous but not so re- 


*x* * * 


Items in a Supplementary Report from the Council 

Dr. Doyte: This is supplementary report of the 
California Medical Association Council presented by 
Council Chairman, Philip K. Gilman, at the House of 
Delegates, Sunday, May 7, 1944. 


4 + 7 


-Re: Liaison Committee of Eight on Medical and Hos- 
pitalizgation Services: 


Section (b) During the last year earnest effort has 
been made to bring into being a method of medical and 
hospitalization service, whereby the California Physicians’ 
Service ; the Hospital Service of California; the Hospital 
Service of Southern California, and the Inter-Coast Hos- 
pitalization Insurance Association, could work together 
in close unity and codperation. The liaison committee of 
eight made certain recommendations, and these have been 
approved by the three hospitalization groups and C.P.S. 

The Association of California Hospitals has appointed 
a committee of three to represent the hospitals of Cali- 
fornia, and that committee will act in conjunction with 
a similar committee of three for the California Medical 
Association, to use all possible endeavors to bring about 
the fulfilment and fruition of the plans that have been 
discussed in the meeting of the committee of eight. The 
House may rest assured that the Council of the Califor- 
nia Medical Association will endeavor to aid in the bring- 
ing about of these changes as rapidly as is humanly 
possible. b 

This committee recommends the adoption of this por- 
tion of the addenda and wishes to compliment at this 
time the excellent work accomplished by this original 
committee of eight. 
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I so move, Mr. Speaker. 

. . . The motion was seconded, put to a vote and 
carried. ... 

SPEAKER AsKEy: It is carried. 


7 7 4 


Relative to Malpractice Problems: 

Section (d) of Council Chairman Philip Gilman’s re- 
port which is as follows: 

Concerning the malpractice problems incident to the 
high rates of premium for malpractice insurance cover- 
age, the Council is making all effort to bring about a 
better arrangement. 

In similar manner earnest endeavors will be made to 
bring about a more equitable schedule for fees for pro- 
fessional services rendered under the Industrial Accident 
Commission. 

This Committee recommends the adoption of this por- 
tion of this report. I so move. 

Dr. Nippert: I second the motion. 

... The motion was put to a vote and carried... . 


SpEAKER AsKEy: This section of the report is adopted. 


¢ 7 7 


Regarding Articles in California and Western Medicine: 

The Council has placed upon the Executive Committee 
of the Editorial Board and not the Editor the responsi- 
bility of deciding what papers shall be accepted and what 
manuscripts shall be released for publication elsewhere. 

This Committee recommends the adoption of this re- 
port. Mr. Speaker, I so move. 

. . . The motion was seconded, it was put to a vote 
and carried. ... 


SpEAKER AsKEy: It is so ordered. 


q q 7 


Regarding the United Public Health League: 


Resolved, That the House of Delegates of the California 
Medical Association hereby fully approves and endorses 
the creation of the United Public Health League and 
the full participation of said League by the California 
Medical Association; and be it 


Further Resolved, That the Council of the California 
Medical Association is hereby instructed to continue 
active support, both financial and otherwise, of the United 
Public Health League. 


This Committee recommends the adoption of this por- 
tion of the report. I so move. 

Dr. NiprErt: Second the motion. 

... The motion was put to a vote and it was carried. ... 

SPEAKER AsKEy: It is adopted. 


7 7 7 


Dr. DoytE: This committee moves the adoption of 
the Report of the Secretary-Treasurer as printed in the 
Journal, CALiFoRNIA AND WESTERN MEDICINE. 

I so move, Mr. Speaker. 

. . . The motion was seconded, put to a vote and 
carried... . 


SPEAKER AskKEy: That section of the report is adopted. 


7 7 7 
Report of the Executive Secretary: 


Dr. Dove: This committee wishes to congratulate Mr. 
John Hunton, Executive Secretary of the California 
Medical Association, for his excellent contributions and 
fine work in carrying out his duties, and to further en- 
dorse his appointment as Executive Secretary of the 
United Public Health League. 

This Committee moves the adoption of this portion of 
the report. I so move, Mr. Speaker. 

. . . The motion was seconded, put to a vote and 
carried. ... 


SPEAKER AsKEy: That section of the report is adopted. 
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Report of the Editor: 


Dr. Doyié: Your committee realizes that during the 
exigencies of the present time that the amount of space 
allotted to scientific manuscripts has been of necessity 
curtailed. 

Undoubtedly there is a misconception in the minds of 
many members regarding the full concept of our State 
Journal, CALIFORNIA AND WESTERN MEDICINE is in many 
respects the only practical means of informing its mem- 
bership of its many necessary activities as well as scien- 
tific material. 

The committee therefore feels that there has been a 
fair allotment of space under the present circumstances 
and moves the adoption of this portion of the report. 
I so move. 

Dr. NippErt: I second the motion. 

... There being no discussion, the motion was put to 
a vote and it was unanimously carried... . 

SpEAKER AskEy: It is so ordered. 


7 7 7 


The Special Report by Mr. Little to the House of 
Delegates re: Public Relations Survey: 

Your committee is pleased to heartily endorse this ex- 
cellent report and to recommend: 

That the Council be instructed to proceed in accordance 
with the recommendations of the report and be fully 
authorized to take such steps as may result in the accom- 
plishment of its aims as expeditiously as possible. This 
committee approves the ‘adoption of this portion of the 
report. I so move. 

. . . The motion was seconded, put to a vote and 
carried. ... 


SPEAKER AsKEy: It is carried. 
7 q 7 


Regarding the Liaison Committee: 

Dr. BRANDENBURG: Wasn’t there a motion in there 
concerning a committee of the three hospital associations 
in an effort to bring together the Hospital Associations 
of California and the California Physicians’ Service. 

Dr. Dove: We read that. 


Dr. Crine: The liaison committee of the Association 
of California Hospitals and the California Medical Asso- 
ciation met this morning and it pleases me to report that 
there was some progress made for a reasonable degree of 
codperation between the hospitalization concerns and the 
California Physicians’ Service. That seems to be in 
progress. It is too early to say just what form and how 
the thing will go, but at least we are assured codperation 
in that regard by representatives of the California Asso- 
ciation of Hospitals. 

SPEAKER AsKEY: Does that answer your question? 

Dr. BRANDENBURG: Yes. 

7 o be 

Dr. Dover: I should like to move the adoption of the 
report as a whole with the amendments. 

Dr. SwEENEY: Second the motion. 

. .. The motion was put to a vote and it was unani- 
mously carried... . 

SPEAKER AskEy: It is carried. 

a ¥ 7 
Further Consideration of Resolution No. 10: 

At this time I am going to ask Dr. Canelo to bring 
before you the report which was tabled at that time to be 
taken up at this time. 

Dr. CaneEto: For the sake of clarity of discussion, I 
will again re-read the resolution originally presented by 
Dr. Brandenburg. (Resolution No. 10.) 

. ... Dr. Canelo re-read the resolution pertaining to 
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principles of action on the part of the American Medi- 
cal Association. .. . 

The original recommendation of the Committee was 
that these points had already been covered by the Refer- 
ence Committee which it was presumed would have been 
first, and, therefore, our recommendation was do not pass. 
I, therefore, move that the resolution do not pass. 

. .. The motion was seconded. 

Dr. BRANDENBURG: At this time I might say that the 
last clause only was adequately covered. 

SpEAKER AskEy: The Chair will rule that it has been 
covered as the chairmen stated in the various reports of 
the United Public Health League and other reports. In 
order to save time, I will so rule with your permission, 
unless there is an appeal from my ruling. Otherwise, the 
motion is before you which is that this resolution do 
not pass. Is there any further discussion? 

... There being no further discussion, the motion was 
put to a vote and it was carried... . 

SPEAKER AsKEy: It is carried but not unanimous. It 
does not pass. 
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Dr. CaneELo: I move the adoption of the report of 
Reference Committee No. 3 as a whole as amended. 


Dr. GrEEN: Second the motion. 

.. . The motion was put to a vote and it was unani- 
mously carried... . 

SPEAKER AskEy: The motion was carried and the re- 
port is adopted in the whole as amended. 
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Appreciation to Reference Committees: 

At this time I would like to say that your Reference 
Committee No. 1 has been composed of Dr. W. S. 
Cherry, Dr. Carl L. Mulfinger, Dr. C. Max Anderson; 
Reference Committee No. 2—Dr. J. C. Doyle, Dr. H. R. 
Madeley and Dr. K. C. Brandenburg and Reference 
Committee No. 3—Dr. C. Kelly Canelo, Dr. William M. 
Gibbs and Dr. W. H. Newman. They have performed 
nobly. You have seen the difficulties they have had to 
go through. They have given up a lot and I think this 
House deserves them a vote of thanks. (Applause.) 


x* * * 


Election of Delegates and Alternates to House of 
Delegates of American Medical Association 
Election of Delegates 

SPEAKER AskKEy: At this time we. now return to the 
order of business which is the election of Delegates and 
Alternates to the American Medical Association. 

I hold in my hand the resignation of W. H. Kiger 
which is for the term expiring December 31, 1944, which 
is for this session. 

I, also, hold in my hand the resignation of Dr. Wil- 
liam R. Molony, Sr., for the same term of office. 

Dr. Kiger and Dr. Molony have followed the request 
of this House of Delegates and have resigned. 
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Nominations will now be in order for someone to suc- 
ceed Dr. Kiger. 

At this time we will then take the term of office for 
the Trustees to be elected to replace Dr. Kiger for his 
term of office expiring. Dr. Kiger has resigned as a 
delegate for the present term, that is, expiring Decem- 
ber 31, 1944. 

A Member: Wouldn’t it be more simple not to accept 
his resignation ? 

SPEAKER AskEy: Such motion would be in order. I 
think a man can resign but if he refuses to accept it, it 
is within your province. You have already asked for it, 
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however. I think it would be merely causing extra 
trouble and I have had trouble enough today so I will 
rule the resignations are at the request of the House and, 
therefore, are in order. 

This is open to the floor for nominations for delegates 
to the American Medical Association to fill the vacancy 
of Dr. Kiger, term expiring. 

Dr. SwinNEY: May I request the Vice-Speaker to take 
the Chair ? 

SPEAKER AsKEy: That is a legitimate request. 

... The Vice-Speaker:assumed the Chair. . . . 

Vick-SPEAKER ALESEN: The Chair recognizes Dr. 
Swinney. 

Dr. SwinnEy: I would like to present the name of 
Dr. E. Vincent Askey. 

VickE-SPEAKER ALESEN: Are there any further nomi- 
nations? The name of Dr. Askey has been submitted. 

Dr. Ayres: I move that the nominations be closed. 

Vick-SpPEAKER ALESEN: If there are no further nomi- 
nations, the Chair declares the nominations closed. How 
do you vote? 

All those in favor of selecting Dr. E. Vincent Askey 
as a delegate to the American Medical Association to 
fill the unexpired term of Dr. Kiger signify by saying 
“aye.” 

. A vote was taken on the nomination and it was 
unanimously carried. . . . 

VicE-SPEAKER ALESEN: It is so ordered. Dr. Askey 

is elected. 
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Dr. AskEy: Gentlemen, I appreciate that more than I 
can say. 
7 7 7 


We now come to the office of William R. Molony. 

Dr. Orro: I would like to nominate Dr. William R. 
Molony to succeed himself. 

Dr. Ayres: I would like to place in nomination the 
name of Dr. Cass. 

SPEAKER AskEy: Are there further nominations ? 

Dr. REMMEN: Would it be in order to speak for Dr. 
Molony? 

SPEAKER AskEy: Dr. Remmen of Los Angeles. 


Dr. REMMEN: Gentlemen, a master is not much good 
that cannot expect a servant to obey. In 1935, this House 
of Delegates endorsed compulsory health insurance and 
spent thousands of dollars trying to draft an act. In 1937, 
this House resolved to review most carefully all proposals 
for social change and reject every one that does not imply 
or embody the principle of individual responsibility. In 
1939, this House went all-out for voluntary health insur- 
ance and established C.P.S. So, here, in the space of three 
short years this House was in favor of compulsory health 
insurance, of rugged individualism and of voluntary 
health insurance. 


Today we ask for the resignation of our Delegates. 
I did not vote for it. I felt that it was the most ungrace- 
ful act that this House has ever done and it is the most 
ungrateful thing to those men who have served us so 
long and so faithfully. Doubtless it was a gesture of 
protest. Someone, perhaps, all of us are worried about 


Federal medicine. We don’t know what is going to 
happen. We are uncertain. If I knew a man that had 
the answer to all of these muddled questions I would 
campaign for his election to the House of Delegates up 
and down. Since I don’t know the answers, I am most 
happy and I am frankly well satisfied to second the nomi- 
nation of our faithful delegate, William R. Molony. 


SPEAKER. ASKEY: Any further nominations? 
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A Memser: I move that the nominations be closed. 

SpEAKER ASKEY: It has been moved that the nomina- 
tions be closed. Hearing no further nominations, they 
will be closed. Hearing none, I declare the nominations 
closed. We will vote by ballot on the names of Dr. Wil- 
liam R. Molony and Dr. Donald Cass for the unexpired 
term ending December 31, 1944. 
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At this time while they are voting on this, we will 
take up the term of office for the terms expiring 1945 
ind 1946. First we will take up the term expiring of 
‘dward N. Ewer of Oakland. 

A Detecate (Alameda County) : I would like to place 
in nomination Dr. Gordon MacLean of San Francisco. 

Dr. ScHAupp: May I have the privilege of seconding 
he nomination of Dr. MacLean. I wanted to do this 
particularly because I have had the opportunity of work- 
ng with Gordon MacLean for a number of years. I 
vanted to do this because there has been a false impres- 
ion about Gordon Maclean that has been mentioned, and 
ven though there is no opposition to him, I feel I would 
like to carry in there a most sincere, honest, loyal mem- 
her of our Association. He is thoroughly in favor of the 
program that is being made in hospitalization codperation. 

I also want to say something that I forgot to mention 
in the C.P.S. meeting when I spoke against the resolution 
from Alameda County. While it did not come out clearly, 
at first they did not want to codperate with C.P.S. ‘and 
so instructed our Hospital Service of California of 
which I am a member. They did, however, express the 
possibility of other things. I wanted to make that clear 
now. 

SpEAKER AskEy: Are there any further nominations. 
Dr. MacLean has been nominated. 

Dr. CrinE: I move that the nominations be closed. 

SprAKER AskEY: All those in favor of the election 
of Dr. MacLean to this position as a delegate to the 
American Medical Association say “aye.” 

. . . The nomination was put to a vote and it was 
carried... 6 

SpEAKER AsxkeEy: Dr. MacLean is elected. 


7 7 7 


We next come to the position of Dr. William H. 
Kiger, term expiring for delegate, January 1, 1945 to 
December 31, 1946. You voted before on the term which 
was unexpired. Are there any nominations? 

Dr. SwinnEy: At this time I would like to renew my 
request for the Vice-Speaker to take the Chair. 

... Vice-Speaker Alesen took the Chair... . 

Dr. SwWINNEY:-I would like to place in nomination the 
name of E. Vincent Askey. 

Vick-SPEAKER ALESEN: The name of E. Vincent 
Askey has been placed in nomination for the term Janu- 
ary 1, 1945 to December 31, 1946, of ‘William H. Kiger, 
expiring. Are there any further nominations? 

. . . It was moved and seconded that the nominations 
be closed... . 

Vick-SpEAKER ALESEN: The Chair hears no more 
nominations. The Chair declares the nominations closed. 

... A vote was taken on the election of Dr. E. Vin- 
cent Askey and it was carried... . 

Vick-SpEAKER ALESEN: I declare E. Vincent Askey 
elected. 
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SPEAKER AsKEY: Next is the term of Dr. Robert A. 
Peers, for the term January 1, 1945 to December 31, 
1946. Are there nominations for this office? 

A Mempber: I would like to nominate Dr. Canelo from 
Santa Clara County. 
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A Mempser: I would like to place in nomination Dr. 
John W. Cline. 

SPEAKER AskKEy: Are there any further nominations? 
If { hear none, I will declare the nominations closed. I 


hear none—the nominations are closed. We will vote by 
ballot. 

Dr. CaneEto: I would like to withdraw my name at 
this time. 

SPEAKER AskEy: Dr. Canelo wishes to withdraw his 
name at this time, leaving in nomination the name of Dr. 
John Cline. All in favor of the election of Dr. Cline say 
“aye.” 

. . . The nomination was put to a vote and it was 
carried. ... 

SPEAKER AskEy: It is so ordered. Dr. Cline is elected. 
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Next comes for the term of Dr. William R. Molony, 
Sr. for the term from January 1, 1945 to December 31, 
1946. Are there any nominations? 

Dr. Ayres: I would like to place in nomination the 
name of Dr. Cass. 


SPEAKER AsKEy: Dr. Cass is nominated. Are there 
any other nominations? 


A Memeer: I would like to submit Dr. Molony’s name. 


SPEAKER AskEy: Are there any further nominations? 
If not, I will declare the nominations closed. They are 
closed. 


Just to clear the record, you have to vote on whether 
Dr. Molony will fill out his term and as you don’t know 
whether Dr. Cass might be elected, you can’t say for the 
term expiring, because it might be determined that Dr. 
Cass is elected. We just don’t want to get tangled up. 
Let’s say the position of Delegate to the American Medi- 
cal Association. It just happened that Dr. Molony was 
in that position. I am sure you understand it is for 
that office and that it is not for Dr. Molony unless he 
is elected. The Chair will rule that is your understand- 
ing and that is what we are doing and that you are now 
to vote upon the two names of Dr. Donald Cass and 
Dr. William Molony as a Delegate to the American 
Medical Association for the term expiring January 1, 
1945 to December 31, 1946. Let’s not vote on this until 
you have finished the voting on the other. The tellers 
will not pass the ballots until you have elected the others. 
A new board of tellers will be appointed for this vote 
to save any possible misunderstanding. At this time I 
will appoint Dr. Ed Remmen, Dr. William Gibbs and 
Dr. Anderson. 
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While the votes are being collected, we will go on: to 
the next order of business. We have in our hands pre- 
viously at the request of the Council resignations from 
other delegates. The first was that of Lyell C. Kinney, 
of San Diego, whose term was to run to December 31, 
1945. He has resigned and this is for the election of the 
unexpired term. Are there any nominations for that 


' position ? 


Dr. Gorn: I would like to nominate Dr. McClendon. 

A Mempser: I would like to nominate Dr. Templeton 
of Riverside. 

SPEAKER AskEy: Are there other nominations? If 
not, I will declare the nominations closed. I do declare 
the nominations closed. You have the names of Dr. Sam 
McClendon of San Diego and Dr. Templeton of River- 
side. We will delay the passing of the ballots for just 
a little while until the other votes are collected. 

At this time I will ask the Vice-Speaker to take the 
Chair for a minute. 
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Vick-SpEAKER ALESEN: The next order of business is 
the election of a delegate for the position of Lowell 
Goin, for the unexpired term December 31, 1945. Dr. 
Goin has resigned for the unexpired term. 

Dr. Moopy: I would like to nominate Dr. Lowell Goin 
to succeed himself. 

Vick-SPEAKER ALESEN: Dr. Goin’s name has been 
placed in nomination to succeed himself. Are there any 
further nominations? Hearing none, the Chair declares 
the nominations closed. 

... A vote was taken on the nomination and it was 
carried. ... 

VicE-SPEAKER ALESEN: 
elected to succeed himself. 


It is carried. Dr. Goin is 
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The next item is the term of Henry S. Rogers of 
Petaluma, resigned, term to December 31, 1945. 

Dr. GREEN: I have a very pleasant service to perform 
for myself and a very fine service to perform for you. It 
was said not so long ago, a year or so ago, that it was 
very difficult to find a man who would be able to fill 
the shoes of one doctor from Sacramento whom you 
all know. It is difficult to find somebody to fill the hat 
of Henry Rogers. Henry is ill. I have the blessing of 
Dr. Rogers to nominate a man to wear his shoes and fill 
his hat—Dr. Dwight Murray: 

Vick-SPEAKER ALESEN: The name of Dwight Murray 
has been nominated to succeed Dr. Henry S. Rogers. 
Are there any further nominations? If not, I declare 
the nominations closed. 

. A vote was taken on the nomination and it was 
carried... . 


Vick-SpEAKER ALESEN: Dr. Dwight Murray is elected. 
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Next is the term of Dwight L. Wilbur, resigned, term 
to December 31, 1945. Nominations are in order. 

A Mempber: I would like to nominate Dr. Dwight L. 
Wilbur to succeed himself for the term mentioned. 

VicE-SPEAKER ALESEN: Dr. Dwight L. Wilbur has 
been placed in nomination. The Chair hears no more 
nominations. The Chair declares the nominations closed. 

. . . The nomination was put to a vote and it was 
carried.... 

Vick-SPEAKER ALESEN: It is carried. Dr. Wilbur is 
declared duly elected. 
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Election of Alternates 
Now we come to the Alternates to the American Medi- 
cal Association. Each member elected is alternate to a 
specific delegate, and this is for the terms, January 1, 
1934, to December 31, 1946. 
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The first incumbent is Robert T. Legge, Alternate to 
Edward N. Ewer and nominations are now in order. 

A Memper: I would like to nominate Lloyd H. Fraser 
of Richmond to be alternate to Dr. Gordon McClain. 

. .. The nomination was seconded... . 

VicE-SPEAKER ALESEN: Dr. Fraser’s name has been 
placed in nomination. Are there other nominations? Hear- 
ing none, the Chair declares the nominations closed. 

. . . A vote was taken on the nomination and it 
carried. ... 

Vick-SPEAKER ALESEN: Dr. Fraser is elected. 
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Next is the term of Donald G. Tollefson, Alternate to 
William H. Kiger. 


A Memper: I would like to nominate Dr. Samuel 
Ayres. 
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Dr. Mutrincer: I would like to nominate Dr. Tollef- 
son to succeed himself. 

Dr. Ayres: I would prefer to withdraw in favor of 
Dr. Tollefson. 

Vick-SPEAKER ALESEN: Are there other nominations? 
Dr. Tollefson has been nominated. Hearing none, I de- 
clare the nominations closed. 

.. . A vote was taken on the nomination and it was 
carried. ... 

Vick-SPEAKER ALESEN: Dr. 
elected. 


Tollefson is declared 
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Next is item Number (10), Frederick N. Scatena, 
Sacramento, Alternate to Robert A, Peers, term expiring. 

A Memper: I would like to nominate Dr. Scatena to 
succeed himself. 

A Memeser: I would like to nominate Dr. Canelo. 

Vick-SPEAKER ALESEN: Are there any other nomina- 
tions? We have Dr. Canelo and Dr. Scateno placed in 
nomination. Hearing none, the Chair declares the nomi- 
nations closed and we will proceed with the ballots. 
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Item (11), Ralph B. Eusden, Long Beach, Alternate 
to William R. Molony, term expiring. 

Dr. Boswortu: I would like to place in nomination 
the name of Dr. Ralph B. Eusden. 

Vice-SpEAKER ALESEN: Dr. Ralph B. Eusden has been 
placed in nomination. Are there any other nominations? 
Hearing no further nominations, the Chair declares the 
nominations closed. Dr. Ralph B. Eusden has been placed 
in nomination to succeed himself. 

... A vote was taken on the nomination and it was 
carried. ... 
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... Speaker Askey assumed the Chair... . 

SPEAKER ASKEY: We come now to the election of the 
Alternates, Dr. Robert T. Legge, Alternate to Edward 
N. Ewer, term to December 31, 1944. 

A Memgper: I would like to nominate Robert T. Legge 
to succeed himself. 

SPEAKER AskEy: The name of Robert T. Legge has 
been placed in nomination. Are there any further nomi- 
nations? If not, the Chair will declare the nominations 
closed. They are closed. 

. A vote was taken on the nomination and it was 
carried. ... 

SPEAKER AsKkEy: I hereby declare Dr. Legge elected. 
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Next we come to Frederick N. Scatena, alternate to 
Robert A. Peers, resigned, term to December 31, 1944. 
That is the present term. 

Dr. SeIcER: I would like to place the name of Dr. 
Scatena in nomination. 

A Mempser: I would like to place in nomination the 
name of Dr. Canelo. 

SpraxEr AskEy: The names of Dr. Scatena and Dr. 
Canelo have been placed in nomination. They will be 
voted upon by ballot. Will the Secretary prepare the 
ballots again? 
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At this time I would like to announce that Dr. Cass 
has been elected as a Delegate. (Applause.) The Chair 
declares him a duly elected delegate. This is for the 
unexpired term of Dr. Molony. There is one more to 
come in yet. . 

q q 7 

Dr. Nippert: That is for the unexpired term of Dr. 

Molony on which you are voting for Dr. Cass and Dr. 
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Molony. Mr. Chairman, the polls shows the election of 
Dr. William R. Molony to succeed himself for the un- 
expired term. 

SPEAKER AsKEy: I thought the one that I read to you 
was where Dr. Cass was elected and as so declared. I 
hope you have it straight and that the Secretary is really 
on the job. 

Let’s start all over again and know where we stand. 
Mr. Secretary, will you read the list as it stands? 

SrecrETARY Kress: William H. Kiger term expiring in 
December, 1944. Doctor E. Vincent Askey elected as 
successor. 

William R. Molony, Sr., term expiring in December, 
1944. Doctors William R. Molony, Sr., and Donald Cass 
nominated. Ballots now being taken. 

Edward N. Ewer term expiring in December, 1944. 
Doctor Gordon MacLean elected as successor for years 
1945-1946. 

William H. Kiger term expiring in December, 1944. 
Doctor E. Vincent Askey elected as successor for years 
1945-1946. 

Robert A. Peers term expiring in December, 1944. 
Doctor John W. Cline elected as successor for years 
1945-1946. 

Williams R. Molony, Sr., term expiring in December, 
1944. Doctor Donald Cass elected as successor for years 
1945-1946, 

Lyell Kinney (term ending December, 1945), Dr. S. J. 
McClendon and Wayne Templeton nominated. No elec- 
tion reported as yet. 

Lowell S. Goin (term ending December, 1945), re- 
elected. 

Henry S. Rogers (term ending December, 
Dwight Murray elected. 

Dwight Wilbur (term ending December 31, 1945), Dr. 
Wilbur reélected. 

Robert Legge, resigned; L. H. Fraser of Richmond 
was elected. 

Donald Tollefson resigned, and Dr. Tollefson was 
reélected. 

Frederick Scatena. There are two nominations—Dr. 
Scatena and C. Kelly Canelo. No report from election 
tellers as yet. 

Ralph Eusden, term expiring; and reélected. 
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1945), 


SPEAKER ASKEy: Let’s pass the ballots out now, and 
I will try and keep it straight. 

Gentlemen, on the election of McClendon or Temple- 
ton, for Kinney, resigned, which would be number (5) 
we will now pass the ballots. 
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At this time Dr. Canelo wanted to express himself on 
a little matter so I will allow him the floor. 

Council to Prepare a Written Report on Mr. Litile’s 
Address: 

Dr. CANELO: The thought occurred to me that most 
of the delegates present here at this session were very 
favorably impressed with the report presented by Mr. 
Little of Foote, Cone & Belding, and I think that we 
have a duty and responsibility to take that message to 
our individual county societies. I do not think that any 
one of us is qualified to improve upon that report. I 
would like to make a motion that the Council be in- 
structed to prepare a written report on that Little report 
and convey it to the Delegates as promptly as possible 
so we can get it before our county medical societies. 

. . . The motion was seconded, put to a vote and 
unanimously carried... . 

SPEAKER AsKEy: It is so ordered. 

Will the tellers please pass the ballots for Dr. Scatena 
and Dr. Canelo at this time. This is item 10 on page 20 
of the red covered bulletin. 
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At this time I think we might go on to further nomi- 
nations. This is item 14, Ralph B. Eusden, alternate to 
William R. Molony, resigned, term to December 31, 
1944. Are there nominations for this position? 

Dr. BoswortH: I would like to place in nomination 
Dr. Ralph Eusden to succeed himself. 

SPEAKER AskEy: Are there further nominations? If 
not, the nominations are closed. 

. .. A vote was taken on the nomination and it was 
carried. ... 
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SPEAKER AsSKEy: Number 15, Loren R. Chandler, 
Alternate to Dwight L. Wilbur, resigned, term to De- 
cember 31, 1945. 

A Memper: I would like to place in nomination the 
name of Anthony B. Diepenbrock of San Francisco. 

SPEAKER AskEy: Are there other nominations? If not, 
I will declare the nominations closed. Hearing none, I 
declare them closed. 

. .. A vote was taken on the nomination and it was 
carried. ... 

SPEAKER AsxkEy: He is elected. 
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SPEAKER AsKEy: We will now go on to Number 16, 
Robert S. Stone of San Francisco, Alternate to Henry S. 
Rogers, resigned, term to December 31, 1945. Are there 
any nominations ? 

Dr. MaveEtEy: I would like to nominate Dr. Green as 
Dr. Roger’s alternate. 

SPEAKER AskEy: Are there any further nominations? 
If not, they are closed. 

. . . The nomination was put to a vote and it was 
carried. ... 

SPEAKER AskEy: Dr. Green is elected. 
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We come now to Number 17, that is the term of 
Donald G. Tollefson, alternate to William H. Kiger, re- 
signed, term to December 31, 1944. Are there any nomi- 
nations ? 

Dr. Mutrincer: I nominate Dr. Tollefson to succeed 
himself. 

SPEAKER AsxkEy: Are there further nominations? 

... There being no further nominations, the nomina- 
tion was put to a vote and it was carried... . 

SPEAKER ASKEY: He is elected. 
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Now we will ask the tellers to take the vote; Dr. 
Madeley, Dr. Smiley and Dr. West. This is for item 
Number 13 which is for Dr. Scatena and Dr. Canelo 
for the term to December 31, 1944, the term having 
been held by Dr. Scatena, resigned. 

Dr. Nippert is recognized. Will you state the term 
for which you are now reporting? 

Dr. Niprert: On Dr. McClendon and Dr. Templeton, 
which is number 5 on page 20. The teller’s count shows 
the election of Dr. McClendon of San Diego. 

SPEAKER AsKEy: Dr. McClendon is declared elected. 

7 7 7 

Is there any Unfinished Business to come before this 
body? 

At this time we may ask for a motion for the appoint- 
ment of the President, the Speaker and the Secretary to 
edit and approve the Minutes of this meeting. Is there 
such a motion? 

Dr. Mack: I so move. 

Dr. GreEN: I second the motion. 

. ; . The motion was put to a vote and it was carried... 

SPEAKER AskEy: It is carried and so ordered. 

7 q 7 
At this time we have a report on item 13 of page 20. 
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Dr. Canelo is declared elected. We still have to hear 
from Number 10. 

Dr. Ruppock: The vote you just read was for Num- 
ber 10. Number 13 is still being counted. 

Dr. Kress: Mr. Speaker, it is Item Number 10 on 
Page 20, of the convention program, term of Dr. Scatena. 

SpeEAKER AskEy: Is that the decision of the House or 
is there a question? 

... There were cries of “No” from the Members... . 

Dr. Gorn: I move that it be the sense of this House 
that Dr. Canelo was elected on Item 10. 

. The motion was seconded, put to a vote and 
carried. ... 

SPEAKER AskKEy: Dr. Canelo has been elected to the 
position designated Number 10 on Page 20 of this red 
bulletin. 

Dr. West, do you have a report now? 

Dr. West: Dr. Canelo is elected. 

SPEAKER AskEY: Dr. Canelo is elected for the item 
described as Number 13 on Page Number 20. 
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Ladies and gentlemen, at this time I want to tell you 
how much I appreciate your kind consideration and de- 
cisions. 

Presentation ‘of Offic-rs 

At this time I want to present’ to you your officers. 
Remarks by Retiring President Schaupp: 

I present at this time your President, Dr. Karl Schaupp. 
(Applause. ) 

it is my pleasure to present at this time your President- 
elect, Dr. Lowell Goin. (Applause. ) 

Dr. ScHAupp: As now your President, I want to say 
that I have had the opportunity to work with Lowell 
Goin over a period of time and I am sure we are going 
to have a very fine President. I think you will have 
the best President you have ever had. 

Remarks by Incoming President Goin: 

Dr. Gorn: Thank you, Dr. Schaupp. 

I want to thank you all very much for the great honor 
you have conferred upon me and to repeat what I said 
when I was first elected your Speaker. I quote the 
prophet Micah, “What hath the Lord commanded of 
me but to keep his commandments, to show mercy and 
to walk humbly before Him,” and I shall certainly try 
to do the latter. 

Remarks by President-Elect Gilman: 


SPEAKER AsKEy: At this time we preesnt to you your 
President-elect, Dr. Philip K. Gilman. 


Dr. GiLMAN: Mr. President and Members of the 
House of Delegates: There is much I could say at this 
time but as it is awfully late, I am going to be very 
brief. I will not be brief from any lack of appreciation. 
It has been my privilege to serve the California Medical 
Association, after serving a number of years in my 
county society in many positions, and now you have made 
it possible by your action today to allow me to continue 
to serve you for another two years by your action 
in re-electing me following as your President. If I have 
accomplished in any way in the past any small deed which 
has contributed to the bringing together of the forces 
and the men in organized medicine, I shall continue to do 
so with renewed effort because I think we have a pretty 
tough job ahead but one which will be accomplished 
largely during the next year under the able leadership 
of Lowell Goin. 

To say that I thank you for the honor you have con- 
ferred upon me is putting it very mildly but please accept 
my thanks. 
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Remarks by Speaker Askey: 


SPEAKER AskKEy: Your Speaker does not need to be 
introduced after a great day. I merely want to say that 
I appreciate very much your kindness to me during 
today. At this time I wish to express my appreciation 
to the Vice-Speaker, Dr. L. A. Alesen. ( Applause.) 
Remarks by Past President Molony and Presentation of 
Plaque to Retiring President Schaupp: 

At this time, and because it is my great pleasure, I 
introduce to you your Past-President, Dr. William R. 
Molony, Sr., who has a very pleasant duty to perform. 
Dr. Molony! (Applause.) 

Dr. Motony: Mr. President, it is my great pleasure 
and privilege at this time to present on behalf of this 
Association a very fine fitting tribute to the splendid 
services and work of your Past President, Dr. Karl L. 
Schaupp. We have here a very finely-engraved copper 
plaque inscribed thereon, “The California Medical Asso- 
ciation presents to Karl L. Schaupp this token of appre- 
ciation for services at President, 1944.” 

Dr. Schaupp, I present this to you on behalf of the 
Association and trust it will give you great pleasure 
and as much comfort as it has to me and the other Presi- 
dents who have passed from active service in the Asso- 
ciation. Thank you. (Applause.) 

Dr. ScHavurr: I wish to thank you very much. I cer- 
tainly will treasure this more than anything that has 
even come to me in my life. Thank you. (Applause.) 

7 7 7 

SPEAKER AskKEy: Is there 
come before this body? 

SPEAKER AskEy: If there is nothing, a motion to 
adjourn is in order. 


any further business to 


7 . 7 
Vote of Thanks to Local Committee on Arrangements: 
Dr. ScHaupp: I would like very much to make a 
motion that this body give a vote of thanks to the 
Committee on Arrangements of Los Angeles County 
Medical Society for the marvelous arrangements they 
have made in times such as these, and, particularly, 
personally, I would like to thank them for the grand 
party last night. I move that Los Angeles County be 
given this vote of thanks for the services rendered to 
us. 
... The motion was seconded, put to a vote and 
unanimously carried... . 
SPEAKER AskKEy: It is carried and so ordered. 
Adjournment 
A motion to adjourn is now in order. 
Dr. RuppocK: I move we adjourn. 
... The motion was seconded, put to a vote and 
carted. ..... 
SPEAKER ASKEY: We will adjourn. 
... (The House of Delegates adjourned at 5:45 p.M., 
Monday, May 8, 1944.) ... 
E. Vincent ASKEy, 
Speaker of House of Delegates. 
GrorcE H. Krkss, 
Secretary of House of Delegates. 





Two opposing laws seem to be now in contest. The 
one, a law of blood and death, opening up each day new 
modes of destruction, forces nations to be always ready 
for the battle. The other is a law of peace, work and 
health, whose only aim is to deliver man from the 
calamities which beset him. The one seeks violent con- 
quests, the other relief of mankind. The one places a 
single life above all victories, the other sacrifices hun- 
dreds of thousands of lives to the ambition of a single 
individual_—Louis Pasteur. 
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OFFICIAL NOTICES 


COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 
Minutes of the Three Hundred Sixteenth (316th) 
Meeting of the Council of the California 
Medical Association 


The meeting was called to order in Conference Room 
No. 9 of the Hotel Biltmore, in Los Angeles, at 2:00 
P.M., on Saturday, May 6, 1944. 

1. Roll Call: 

Present: Councilors Philip K. Gilman, Chairman; 
Karl L. Schaupp, Lowell S. Goin, William R. Molony, 
Sr.. E. Vincent Askey, E. Earl Moody, Edwin L,. 
Bruck, Dewey R. Powell, Sam J. McClendon, Edward 
B. Dewey, Calvert L. Emmons, Donald Cass, Harry E. 
Henderson, Axcel E. Anderson, R. Stanley Kneeshaw, 
John W. Cline, Lloyd E. Kindall, Frank A. MacDonald, 
John W. Green, and George H. Kress, Secretary. 

Present by Invitation: L. A. Alesen, Vice-Speaker, 
Dwight H. Murray, Chairman of the Committee on 
Public Policy and Legislation; John Hunton, Executive 
Secretary; Hartley F. Peart, Legal Counsel; Howard 
Hassard, Associate Legal Counsel; Ben Read, Secretary 
of the Public Health League of California; and W. 
Glenn Ebersole, presenting employed by the California 
Medical Association. 

2. Minutes: 

Minutes of the following meeting of the Council 
were submitted and approved: 

(a) San Francisco meeting (315th), held on March 
5, 1944. (Abstract was printed in CALIFORNIA AND 
WEsTERN Mepicing, April, pp. 213-216, inclusive.) 

3. Membership: 

(a) A report of the membership, as of April 29, 
1944, was submitted and placed on file. The member- 
ship roster showed distribution as follows: 

Total members (civilian and military) listed for year 

1944: 7,334. 

Total members in military service: 2,113. 

(b) Upon motion made and seconded, it was voted 
to reinstate 616 members of year 1943, whose member- 
ship had automatically lapsed on April 1, 1944, because 
of nonpayment of dues; but whose dues had been paid 
since that date. 

(c) Upon motion made and seconded, retired mem- 
bership was granted to the following members, whose 
applications had been received in accredited form from 
their respective county societies : 

Greg Hoskins, M.D., Los Angeles County 
F. Emil Berge, Los Angeles County 

John R. Brown, Los Angeles County 
Frederick Jerome Walter, San Diego County 
May L. Dutton, San Francisco County. 

(d) A letter from Lt. Col. George H. Ham concern- 
ing entrance fee of Los Angeles County Medical Asso- 
ciation, was referred to that component county society. 
4. Financial: 

(a) A cash report as of April 29, 1944, was sub- 
mitted, 

(b) Report was made concerning income and expen- 
ditures for April, and for four months ended April 30, 
1944, 

(c) A balance sheet, as of April 30, 1944, was sub- 
mitted. 


Upon motion made and seconded, the above reports 
were received and placed on file. 
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(d) Comment was also made concerning a Govern- 
ment bond in amount of $20,000.00 that may be pur- 
chased by “Trustees of the California Medical Associa- 
tion.” 


5. Malpractice Insurance Premiums: 


Dr. Nelson J. Howard, Chairman of the C.M.A. 
Committee on Medical Defense, submitted the following 
report: 


Report of the Committee on Medical Defense: For 
the Council of the California Medical Association. 


There are a number of developments in this field since 
the last report. 


(1) First, and quite significant, is the fact that since 
the recent rise in malpractice premiums, a number of na- 
tionally known and well recognized insurance carriers 
have signified their interest or have already begun to 
write malpractice insurance for physicians in this State. 
No member of this Association then will lack protection 
through inability to obtain a malpractice insurance policy. 
The premiums required are higher than we have paid in 
the past, and may or may not reflect the added risk en- 
tailed in busy war time practice with a shortage of 
civilian physicians, but the essential thing is that protec- 
tion can be obtained. 

(2) In the primary problem of malpractice claim pre- 
vention, this Committee since 1938, has endeavored to 
establish in each constituent medical society a Grievance 
or Professional Conduct Committee, acting under the by- 
law amendment recommended to the county societies by 
the California Medical Association as outlined in the 
brochure on Medical Defense. To date, 45 per cent of 
our county societies (18 in number) have adopted such 
by-laws, 35 per cent have not adopted the suggestions, 
and 20 per cent have not been heard from to date. 

Six years of such progress encourages me to recom- 
mend adoption of a further by-law by each constituent 
medical society. 

‘No member of this County Medical Society shall make 
a charge or accept compensation other than ordinary 
witness fees and mileage allowed by law, for any profes- 
sional services rendered either party to a malpractice 
claim or suit in regard to the preparation or conduct of 
such claim or suit, provided that no physician shall be 
obligated by this section to participate or testify against 
his will in any action or proceeding.” 

The effect of such a by-law on the “professional” self- 
styled expert witness is obvious. Such an amendment has 
been adopted and is in effect in San Francisco. 

May we urge the Council of the California Medical 
Association to approve and endorse this by-law amend- 
ment, and urge the constituent county medical societies 
to adopt it in the immediate future. 

(3) The Council of the California Medical Association 
has been informed in a report of March 1, 1944, of pro- 
posals for statewide malpractice coverage which en- 
visioned malpractice protection, casualty and liability in- 
surance, underwritten by an insurance carrier, and super- 
vised by an overwriter (an agent of this Association) 
with the insurance carrier agreeing to provide this Asso- 
ciation with actuarial statistical data. 

(4) From various sources it has been suggested that: 


(a) The California Medical Association secure for each 
member physicians a small initial malpractice policy, 
with reinsurance to the limit desired by each individual, 
both forms of insurance being carried with companies 
already in the field, or that 


(b) Members of this Association form a separate cor- 
poration, issue a small initial malpractice policy, and re- 
insure in existing insuring agencies to the limit desired 
by each individual. 

(5) My own preference still would be to pursue the 
course outlined in the letter to the Council of March 1, 
1944, and any program adopted by the California Medical 
Association should have a long range view and not be 
temporarily expedient. To this effect, may we suggest 
the Council instruct Mr. John Hunton, the executive secre- 
tary, to make a survey of the methods of handling the 
malpractice problem already adopted and in force in the 
various State Medical Associations throughout the coun- 
try, and to report such findings and suitable recommen- 
dations based thereon to the Council. 


Very truly yours, 
(Signed) NeLson J. Howarp, M. D. 
Upon motion made and seconded, it was voted that 
the report be accepted, and the Executive Secretary be 
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instructed to secure the information indicated and re- 
port thereon to the Council. 


6. Maternity-Pediatric Program of the Federal Chil- 
dren’s Bureau: 


Dr. William Benbow Thompson, a member of the 
special C.M.A. Committee on Maternity-Pediatric 
Work, of which Dr. Schaupp is chairman, at request, 
informed the Council concerning his appearance before 
the Congressional subcommittee in Washington, D. C., 
before which he appeared on April 27th, under sub- 
poena. Dr. Thompson stated he was interrogated for 
about 45 minutes. 


After hearing the report, the Council requested Dr. 
Thompson to present as much thereof as was not con- 
fidential, to the House of Delegates. (For reference 
to Dr. Thompson’s observations, see minutes of House 
of Delegates.) 


7. Committee on Committees: 


Council Chairman Gilman appointed a special com- 
mittee to bring in suggestion of names for vacancies 
on the standing committees, the list, after approval to 
be submitted to the House of Delegates for approval. 
The Committee so appointed consisted of Drs. Harry 
E. Henderson, Chairman; Lloyd E. Kindall, and Edward 
B. Dewey. ; 

The report of the Committee with names of members 
for the vacancies on the different standing and special 
committees and the Editorial Board were received. 
(The nominees were approved by the House of Dele- 
gates, and the names will appear in the minutes of the 
House, in the June issue of CALIFORNIA AND WESTERN 
MEDICINE, on page 302.) 


8. “Trustees of the California Medical Association”: 


It was agreed that a meeting of the “Trustees of the 
California Medical Association” should be held im- 
mediately after adjournment of the last meeting of 
the House of Delegates on May 8, 1944, at which time 
the members of the Board of Directors would be 
elected; the Board of Directors then to meet and elect 
the officers of the corporation. 


9. California Physicians’ Service: 


Report was made that 42 signatures of Administra- 
tive Members had been secured so that the changes 
in organization set-up as provided in amendments to the 
by-laws and rules of California Physicians’ Service, 
which had been prepared by the officers of C.P.S., in 
line with actions taken by the Council, would become 
operative. (For reference, see CALIFORNIA AND WESTERN 
MepicinE, March, 1944, Item 7, on page 103.) 


10. “Liaison Committee of Eight” on Medical and 
Hospitalization Service Plans in California: 


Report was made on the progress that had been made 
by the Liaison Committee of Eight through which it 
was hoped to bring about a greater unity of effort be- 
tween California Physicians’ Service and the three non- 
profit hospitalization groups, Hospital Service of Cali- 
fornia; Hospital Service of Southern California; and 
Intercoast Hospitalization Insurance Association. 


Dr. Askey referred to his appearance before the As- 
sociation of California Hospitals at the meeting held in 
Santa Barbara on April 12th, at which time that or- 
garlization authorized the appointment of a Committee 
of Three with full power to act in conjunction with a 
similar Committee of Three from the California Medi- 
cal Association, the conjoint committee to continue the 
work outlined in the conferences of the Committee of 
Eight. 


A covering letter from the Association of California 
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Hospitals stated that the following resolution had been 
“unanimously adopted” at the above meeting: 
ASSOCIATION OF CALIFORNIA HOSPITALS 


Resolved, That the members of the Association of Cali- 
fornia Hospitals support in full any and all efforts made 
by it in connection with the establishment of a statewide 
Hospital Service Plan organized and operated in ac- 
cordance with the principles established on the Blue 
Cross Commission of the American Hospital Association ; 
and be it 
Further Resolved, That the Association of California Hos- 
pitals appoint a Committee of Three lay members not 
connected with any hospital or medical service plan, and 
with full authority to act, for the purpose of working 
with a Committee of the same number of persons to be 
appointed by the California Medical Association, in the 
establishment of better and improved relations between 
the existing Hospital Service Plans or any statewide Hos- 
pital Service Plan approved by the Association of Cali- 
fornia Hospitals and the California Physicians’ Service, 
or any Medical Service Plan approved by California 
Medical Association; and be it : 


Further Resolved, That the Association of California 
Hospitals to the extent of its financial ability, participate 
with the California Medical Association in connection 
with the establishment of a program for the improvement 
of relations between hospitals, the medical profession and 
the public. 


April 13, 1944. 


Reference was also made to a communication received 
from the State Association of Nurses indicating their 
willingness, likewise, to take part in this work. 

Resolutions presented by the three Blue Cross hos- 
pitalization groups of California were submitted as 
follows: 

7 7 7 


HOSPITAL SERVICE OF CALIFORNIA 


WHEREAS, Dr. S. A. Jélte, in conformity with the author- 
ity heretofore vested in him by the Board of Directors, 
on April 2nd, 1944, as a representative of this Corpora- 
tion at a meeting of the Committee of Eight, did commit 
it as a matter of record to the position that it was willing 
to merge with the other two Blue Cross Plans in the 
State of California, and that it was willing to codperate 
with C.P.S. on a mutually agreeable basis; and 
_ WHEREAS, Hospital Service of Southern California and 
Intercoast Hospitalization Insurance Association, through 
their representatives at said meeting, did commit their 
respective organizations in a like manner; and 

WHEREAS, Said Committee of Eight resolved that each 
of the three Blue Cross Plans pass formal resolutions 
confirming said commitments and to forward copies 
thereof to the offices of C.M.A. prior to May 6th, 1944; 
now, therefore be it 


Resolved, That Hospital Service of California hereby 
ratifies and confirms the commitments heretofore made 
on its behalf by Dr. S. A. Jelte at the meeting of the 
Committee of Eight held on April 2nd, 1944. 


7 7 7 


HOSPITAL SERVICE OF SOUTHERN CALIFORNIA 


Resolved, That it is the intent and desire of this cor- 
poration to merge with Hospital Service of California 
and Intercoast Hospitalization Insurance Association, or 
either of them, into a statewide hospital service plan 
corporation, on terms satisfactory and acceptable to this 
board of directors and the boards of directors of either 
or both of said other hospital service plans, and to cause 
said statewide hospital service plan corporation to co- 
operate under mutual satisfactory and acceptable condi- 
tions with California Physicians’ Service; and 
Further Resolved, That pending the completion of such 
a merger the Executive Director of this corporation shall 
be and he is hereby instructed to attempt to work out 
with the representatives of the other aforementioned hos- 
pital service plans a uniform hospital service agreement 
to be offered by the three hospital service plans on a state- 
wide basis, at uniform rates, with full reciprocity, in 
order to have the same available and in use upon any 
merger being completed; and 


Further Resolved, That the Secretary of this corporation 
shall be and he is hereby authorized and directed to fur- 
nish a copy of these resolutions to George H. Kress. 
M.D., the Secretary of the Liaison Committee of Bight, 
operating under the auspices of California Medical As- 
sociation, for the purpose of bringing about a merger cf 
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the three existing hospital service plans in the State of 
California, the creation of a statewide hospital service 
plan corporation, and the codperation of that corporation 
with California Physicians’ Service. 


ee 
INTERCOAST HOSPITALIZATION INSURANCE 
ASSOCIATION 


WHueErEAS, R. D. Brisbane being duly appointed by In- 
tercoast Hospitalization Insurance Association to act as 
heir representative in negotiations with the other Blue 
‘ross plans of California and C.M.A., on April 2, 1944, 
committed this association to a merger with the Blue 
‘ross plans of California if such a merger could be 
effected and to codperation with C.P.S. on a mutually 
agreeable basis; and 


WHEREAS, The other Blue Cross plans of California 
ommitted themselves in like manner through their repre- 
entatives ; 


Resolved, That Intercoast hereby confirms the actions 
of its representative at the meeting held on April 2nd, 
i944, of the Committee of Hight. 


7 7 7 


Discussion was participated in by Drs. Askey, McClen- 
don, Schaupp, Powell, Goin, Cline, Emmons, Kindall, 
Moody, MacDonald, and Kneeshaw. 

On motion by Moody, seconded by Kindall, it was 
voted to aecept the resolutions from the three hospitali- 
zation groups as evidence of codperation by the said 
groups in an effort to unify their hospitalization activi- 
ties, and to work with California Physicians’ Service 
for mutual benefit; and the Council accept the com- 
munications as representations on the part of each of the 
three groups that an early fulfillment of the unification 
will be accomplished; and further, that a report of the 
progress of such unification be ready for submittal at 
the first regular meeting of the Council subsequent to 
the organization meeting to be held at this Annual Ses- 


sion. (Next regular meeting will be held on August 6, 
1944.) 


11. Public Opinion Survey Re: Medical Profession in 
California: 


Mr. John R. Little, of Foote, Cone and Belding, whose 
Interpretative Report appeared in CALIFORNIA AND 
WESTERN MeEpicINE for May, (for other references, see 
footnote on page 241 of May issue), presented a sup- 
plementary report on his observations concerning dis- 
cussions that had arisen in component county societies 
after presentation of the public relations issues by him- 
self and associates. 

It was agreed that Mr. Little should give the subject 
frank discussion when he appeared before the House of 
Delegates. 


12. Committee on Public Policy and Legislation: 

Dr. Dwight Murray, chairman of the C.M.A. Com- 
mittee on Public Policy and Legislation, whose prelimi- 
nary reports concerning the establishment of the United 
Public Health League appeared in CALIFORNIA AND 
WEstTERN MepicinE for April on page 215 (Item 12) 
and in the May number, on page 257, gave further in- 
formation regarding activities that had been instituted, 
and the present status and relationship with other or- 
ganizations having similar objectives. 

It was agreed that Dr. Murray should present a state- 
ment of the progress that had been made, to the House 
of Delegates. 


13. “California and Western Medicine”: 


Concerning the four symposia collected by Dr. 
Fletcher Taylor, it was stated that the Editorial Board 
had given complete and explicit information concerning 
the space limitations and other rules regarding all manu- 
scripts submitted, in a letter of date of June 7, 1943, 
at which time only three symposia were contemplated. 
Later, a fourth symposium was added by the sponsor of 
the article. (Medical Problems in Civilian Defense; 
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Nutritional Problems in Wartime; Communicable Dis- 
eases. Later was added Industrial Topics.) 


Unfortunately, the many articles when finally col- 
lected, instead of taking all available original article 
space in only three numbers, were found to need about 
eight issues for presentation, or two-thirds of the issues 
for the entire year. 

The Executive Committee of the Editorial Board re- 
ported it would not be able to take on the four sym- 
posia, since so doing would be an injustice to the au- 
thors of the many unpublished papers in the files, and 
to the essayists who would present one hundred addi- 
tional papers at the present 73rd Annual Session. 

On whether the series of papers that had been col- 
lected, of length to cover some eight issues of CALiror- 
NIA AND WESTERN MEDICINE, could be printed as a 
separate monograph, the estimates received from print- 
ers indicated that the publication and distribution cost 
would approximate the sum of $4,000.00. 

The Editorial Board called attention to the fact that 
CALIFORNIA AND WESTERN MEDICINE several years ago 
was limited in regular issues to a total of 96 pages, in- 
clusive of advertising, the advertising practically using 
one-half of the pages. Also, that in January of this 
year, a Governmental Directive not only forbade any 
increase in size, but demanded a reduction by ten per 
cent so that CALIFORNIA AND WESTERN MEDICINE now 
covers approximately 86 instead of 96 pages. The Edi- 
torial Board’s Executive Committee stated that if the 
four symposia were permitted to take the space of eight 
issues, there would be little opportunity for the publica- 
tion of annual session papers, thus placing in peril the 
standard of papers suitable for presentation at the an- 
nual gatherings of the California Medical Association. 
Also, to print in eight issues papers, nearly all of which 
came from only one district of the State, the Bay area, 
would probably bring forth vigorous protests from an- 
nual session and other contributors not residing in that 
district. 

After discussion, the Council voted that due to the 
exigencies of war, paper shortage and limitations, the 
large number of unpublished annual session and other 
manuscripts in the files, and the expense involved, etc., it 
is not possible to consider publication of the symposia as 
a separate monograph or in CALIFORNIA AND WESTERN 
MEDICINE. 

14. Ethics of the American Medical Association: 


The Special Committee on Codification of A.M.A. 
Principles of Ethics, consisting of Drs. Goin, Cline and 
Molony, made report. Changes suggested are designed 
to promote greater ease of reference by officers and 
members of constituent state and component county 
medical societies. 


It was voted that the C.M.A. Delegates to the A.M.A. 


be instructed to bring this request to the attention of the 
A.M.A. Delegates. 


15. Time and Place of C.M.A. Annual Session in 1945: 


Since, during these wartime conditions: (1) there is 
in California only one hotel that can provide accommo- 
dations for fourteen meeting rooms, all in use during 
the same hours; (2) difficulties in rail and other trans- 
portation; and (3) because the membership of the Los 
Angeles County Medical Association is in excess of 
3,000, thus insuring good attendance at meetings, it was 
voted that in 1945 a two-day streamlined session be held, 
with headquarters at Hotel Biltmore, in Los Angeles. 


16. Legal Department: 


It was agreed that a supplementary report by the 
Legal Department should be made at the next meeting 
of the Council. 
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17. Report of the Council to the House of Delegates: 

In addition to the items enumerated in the Report of 
the Council, as given in the April issue of CALIFORNIA 
AND WESTERN MEDICINE, on page 157, it was agreed 
that the Council Chairman should have authority to pre- 
sent other items upon which comment had been made. 
(These items appear in the minutes of the House of 
Delegates, in the June issue of CALIFORNIA AND WEsT- 
ERN MEDICINE, on page 316.) 


18. Osteopathy in California: 

Regarding procedures that had been under considera- 
tion concerning the osteopathic situation in California, 
it was stated that the Osteopathy Committee consisted 
of Drs. Sprague, Adkinson and Hoppe, who had met 
with Drs. Goin and Cass. A new plan had been pro- 
posed by the osteopathic group that the College of 
Osteopathy give honorary M.D. degrees to graduates of 
their school, etc. It was pointed out that such a plan 
would be of little avail, because the Federation of Ex- 
aming Boards would undoubtedly refuse to recognize 
such honorary M.D. degrees as being sufficient to cover 
eligibility requirements. 

On motion by Kneeshaw, duly seconded, it was voted 
to express thanks to the Special Committee on Oste- 
opathy, with request that the committee continue its 
investigations and conferences. 


19. Annual C.M.A. Dues: 


After consideration of the important problems now 
confronting medical practice in California and through- 
out the United States, it was agreed that adequate finan- 
cial resources would be needed to carry through to com- 
pletion activities that had been authorized and were in 
contemplation. It was voted that the Council recommend 
to the House of Delegates that the membership dues for 
the year 1945 be fixed at $20.00 per member. 


20. Miscellaneous Business: 

Various other matters were discussed in informal 
manner, some to be considered at later meetings of the 
Council. 


21. Next Meeting of the Council: 

It was agreed that the next meeting should be held at 
7:30 A.M., on Sunday, May 7th, in the Breakfast Room 
of the Hotel Biltmore. 


22. Adjournment: 
There being no other business, the Council adjourned 
this 316th meeting. 
Puinie K. Girman, Council Chairman, 
GrorcE H. Kress, Council Secretary. 


* * * 


Minutes of the Three Hundred Seventeenth (317th) 
Meeting of the Council of the California Medical 
Association 


The meeting was called to order in the Grill Room of 
the Hotel Biltmore, at 7:30 A.M., on Sunday, May 7, 
1944. 

1. Roll Call: 

Present: All members of the Council. 
2. Legal Department: 

A committee consisting of Drs. Gilman, Schaupp, and 
Cline, was appointed to draft a resolution relating to the 
suggestion that physicians doing industrial work place 
their books open for inspection by representatives of the 
C.M.A., etc. 

3. California Physicians’ Service: 

Problems which had come to the attention of the Coun- 
cil, in connection with medical and hospitalization serv- 
ice were discussed. The prospective changes in C.P.S. 
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organization were also considered. It was agreed Dr. 
Cline should present the views of the Council to the 
House of Delegates when these matters came up for 
discussion. 


4. Maternity-Pediatric Program of Federal Children’s 

Bureau: 

On invitation, Dr. William Benbow Thompson of Los 
Angeles, a member of the C.M.A. Maternity-Pediatric 
Committee appeared before the Council and told of his 
appearance before the Congressional Committee in Wash- 
ington, D. C. (Note. Dr. Thompson’s speech and the 
interrogations by Congressmen appeared in the report of 
the Subcommittee of the Committee of Appropriations, 
H. of R., in the hearings on Appropriation Bill 1945, the 
reference number of the printed report being 98,054, and 
Dr. Thompson’s statement appearing on pages 488-508 
of the report.) Additional information concerning Dr. 
Thompson’s observations may be found in the June issue 
of CALIFORNIA AND WESTERN MEDICINE in minutes of 
the House of Delegates. (See pp. 295 and 305.) 

In connection with points brought out by Dr. Thomp- 
son, Dr. Cass stated an interesting situation had arisen 
in a Los Angeles hospital. It was agreed that a special 
committee, Drs. Cass, Alesen arid Thompson, should in- 
vestigate and report on the same. 


5. Public Policy and Legislation: 

Dr. Dwight Murray, chairman of C.M.A. Committee 
on Public Policy and Legislation and Mr. Ben Read. 
Secretary of the “Public Health League of California,” 
reviewed recent procedures that had led to the establish- 
ment in Salt Lake City of the “United Public Health 
League.” Concerning the office or Bureau of Informa- 
tion that had been established in Washington, D. C., by 
the United Public Health League, further information 
is given in CALIFORNIA AND WESTERN MeEpIcINE, for 
May, on page 257. 

It was agreed that Dr. Murray and Mr. Read should 
present to the House of Delegates reports on the above 
activities. 

6. Adjournment: 

Upon motion the meeting was adjourned, it being 
agreed the next meeting would be held on Monday, May 
8th, at 11:00 A.M., in Conference Room 9. 

Puiie K. Girman, M.D., Chairman, 
GrorcE H. Kress, M. D., Secretary. 


* * * 


Minutes of the Three Hundred Eighteenth (318th) 
Meeting of the Council of the California Medical 
Association 


The meeting was called to order in Conference Room 
9 of the Hotel Biltmore, at 11:00 A.M., on Monday, 
May 8, 1944. 


1. Roll Call: 
Present: All members of the Council. 


2. Liaison Committee on Medical-Hospitalization 

Service Plans: 

A résumé of proceedings by the Liaison Committee of 
Ten, and the later Committee of Eight, was given by 
Drs. Gilman and Schaupp. Discussion was had concern- 
ing the functions of the C.M.A. Committee of Three. 
subsequently appointed, to meet with a Committee oi 
Three from the Association of California Hospitals, the 
conjoint group to continue the studies and work of the 
former Liaison Committee of Eight. 

It was agreed that a resolution of appreciation for 


- services rendered by the members of the Board of Trus- 


tees of the California Physicians’ Service should be 
submitted. to the House of Delegates. Special mention 
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was made of the generous services that had been ren- 
dered during the last several years by Dr. Alson R. 
Kilgore. 

3. “California and Western Medicine”: 


Dr. Fletcher Taylor, who had sponsored the collection 
of papers for four symposia for possible publication in 
CALIFORNIA AND WESTERN MEDICINE, or as a separate 
monograph, addressed the Council in regard to the same. 
lt was explained that because of their length, requiring 
the available space in eight of the twelve issues of a 
ear, it was not -possible for the Editorial Board to ac- 
cept the symposia in the form presented. The Council 
iso stated, under existing conditions, it was not possible 
i) appropriate some $4,000.00 to print the papers as a 
separate monograph. 

Dr. Taylor stated he would make an effort to have the 
manuscripts cut down in length. It was explained that 
the established policy of the Editorial Board has been 
to judge papers not as a group, but as individual manu- 
scripts, this rule applying to all papers received, be they 
annual session, county society, or any other manuscripts 
submitted. The Editorial Board had instituted this rule 
in fairness to all contributors. 


4. Time and Place of 1945 Annual Session: 
After consideration of facilities available in California 


hotels, on motion made and seconded, it was voted that 
the 1945 Annual Session be held in Los Angeles. 


5. Permanente Hospitals: 


Dr. Kindall spoke for the Special Committee on Per- 
manente Hospitals about the possible future ownership 
of the Permanente Hospitals in Alameda County and 
Fontana, in San Bernardino County. The special Com- 
mittee, Drs. Kindall, Bruck and Emmons, was requested 
to continue its studies and make report thereon. 


6. Meeting of C.M.A. Delegates to A.M.A., with 

C.M.A. Council: 

Desirability of having C.M.A. delegates to the A.M.A. 
House of Delegates hereafter meet with the Council at 
the last meeting of the C.M.A. Council prior to the 
meeting of the House of Delegates of the A.M.A., in 
order better to familiarize C.M.A. delegates with Cali- 
fornia and other problems, was discussed. It was voted 
this should be done in future years. Transportation costs 
to said meeting to be covered by the California Medical 
Association. 

7. Permanente at Richmond: 

Dr. Schaupp called attention to the desirability of 
making it possible for maternity and pediatric patients 
of private physicians not associated with Permanente to 
be admitted to the Permanente Hospital at Richmond. 
The matter was referred to Dr. Schaupp, for follow-up 
in the Coédrdinating Committee. 

8. Adjournment: 

Upon motion made and seconded, the meeting ad- 
journed; it being agreed that the organization meeting of 
the Council would be held on Monday afternoon, May 
Sth, immediately after the adjournment of the meeting 
of the House of Delegates. 

Puirie K. GinMan, M.D., Chairman, 
GrorcE H. Kress, M.D., Secretary. 
* * * 


Minutes of the Three Hundred Nineteenth (319th) 
Meeting of the Council of the California 
Medical Association 

The meeting was called to order in the Music Room 
of the Hotel Biltmore, Los Angeles, on Monday after- 
noon, May 8th, 1944, subsequent to the adjournment of 
the House of Delegates. 

i. Roll Call: 


Present: Councilors Philip K. Gilman, Chairman; 
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Karl L. Schaupp, Lowell S. Goin, William R. Molony, 
Sr., E. Vincent Askey, E. Earl Moody, Dewey R. 
Powell, Sam J. McClendon, Edward B. Dewey, Donald 
Cass, Harry E. Henderson, Axcel E. Anderson, R. Stan- 
ley Kneeshaw, Lloyd E. Kindall, Frank A. MacDonald, 
John W. Green, Herbert A. Johnston, and George H. 
Kress, Secretary. 

Absent: Drs. John W. Cline, Edwin L. Bruck and 
Sidney J. Shipman. (Due to transportation necessities. ) 
2. Organization Meeting: 

(a) Philip K. Gilman was nominated as Chairman and 
unanimously elected. 

(b) John W. Cline was placed in nomination for the 
office of Vice-Chairman and unanimously elected. 

(c) The following appointments were made: George 
H. Kress to be Secrétary-Treasurer and Editor; Hartley 
F. Peart, Esq., to be Legal Counsel; and John Hunton 
to continue as Executive Secretary. 

The allocation of salaries of the Secretary-Treasurer 
and Editor and of the Legal Counsel were authorized on 
the same basis as before, and the salary of the Execu- 
tive Secretary was increased to $750.00 a month ($9,000.00 
per year). 

(d) Chairman Gilman announced as the Auditing 
Committee for the next fiscal year: John W. Cline, 
Chairman; Edwin L. Bruck; and Lloyd E. Kindall. 


3. Vote of Thanks to Guest Speakers and Hotel 
Management: 


The Secretary was instructed to extend thanks to the 
guest speakers and to the management of the Hotel 
Biltmore for their codperation in making the 73rd An- 
nual Session a success. 


4. Time and Place of Next Meeting: 


It was agreed that the next meeting of the Council 
should be held in San Francisco on Sunday, June 4, 
1944. (By mail vote under date of May 19th, the date of 
the next meeting of the Council was scheduled for Sun- 
day, August 6, 1944.) 


5. Adjournment: 


There being no further business, upon motion duly 
made and seconded, it was voted that the meeting ad- 
journ. 


Puinie K. GiuMan, M.D., Chairman, 
GrorcE H. Kress, M. D., Secretary. 


* * * 


“TRUSTEES OF THE CALIFORNIA MEDICAL ASSO- 
CIATION”: MEMBERS’ ANNUAL MEETING 
Minutes of the Sixteenth (16th) Meeting of 

Members of “Trustees of C.M.A.” 


Pursuant to call of the president and notice by the 
secretary duly and regularly given in accordance with 
the by-laws, the regular annual meeting of the members 
of the “Trustees of the California Medical Association,” 
a California corporation, was held in the Music Room 
of the Hotel Biltmore, Los Angeles, California, on Mon- 
day afternoon, May 8, 1944, following the annual or- 
ganization meeting of the Council of the California 
Medical Association. 

There were present: 

Lowell S. Goin, Philip K. Gilman, Karl L. Schaupp, 
E. Vincent Askey, E. Earl Moody, Dewey R. Powell, 
Sam J. McClendon, Edward B. Dewey, Herbert A. 
Johnston, Donald Cass, Harry E. Henderson, Axcel E. 
Anderson, R. Stanley Kneeshaw, Lloyd E. Kindall, 
Frank A. MacDonald, John W. Green, George H. Kress. 

A quorum present and acting. 

Philip K. Gilman, president of the corporation, acted 
as chairman of the meeting. George H. Kress, secretarv 
of the corporation, acted as secretary of the meeting. 

The minutes of the last meeting of Members of the 
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“Trustees of the California Medical Association” having 
been sent to all members, upon motion duly made and 
seconded, it was voted that the same be approved and the 
actions therein taken, ratified. 

The meeting then proceeded to the election of directors 
of the corporation to serve for the ensuing year, or until 
their successors shall be elected and qualified. Upon 
motion duly made, seconded and unanimously carried, 
the following were elected to serve as directors of the 
corporation for the ensuing year or until their successors 
shall be elected and qualified: 

Lowell S. Goin, Philip K. Gilman, Karl L. Schaupp, 
George H. Kress, E. Vincent Askey, John W. Cline, 
Lloyd E. Kindall. 

There being no further business to come before the 
meeting, upon motion duly made, seconded, and unani- 
mously carried, the meeting adjourned. 

Puinie K. Girman, M.D., President, 
Grorcgt H. Kress, M.D., Secretary. 
a 
DIRECTORS’ REGULAR MEETING OF “TRUSTEES OF 
THE CALIFORNIA MEDICAL ASSOCIATION” 
Minutes of the Fortieth (40th) Meeting of the 
Board of Directors 

Pursuant to the By-Laws, a regular meeting of the 
Directors of the Trustees of the California Medical As- 
sociation, was held in the Music Room of the Hotel 
Biltmore, in Los Angeles, California, on Monday after- 
noon, May 8, 1944, immediately following the meeting of 
Members of the “Trustees of the C.M.A.” 

Present were the following Directors: 

Lowell S. Goin, Philip K. Gilman, Karl L. Schaupp, 
George H. Kress, E. Vincent Askey, Lloyd E. Kindall. 

Philip K. Gilman called the meeting to order and 
George H. Kress acted as Secretary. 

The Chairman stated that the first order of business 
was the election of officers to hold office for one year 
and until their successors were elected or appointed. 

On nominations duly made and seconded and ballots 
cast and taken, the following Directors were unani- 
mously elected to the offices of the corporation set oppo- 
site the name of each thereon respectively: 

Lowell S. Goin, President. 

Philip K. Gilman, First Vice-President. 

Karl L. Schaupp, Second Vice-President. 

George H. Kress, Secretary. 

E. Vincent Askey, Assistant Secretary. 

John W. Cline, Treasurer. 

Lloyd E. Kindall, Assistant Treasurer. 

There being no further business, upon motion duly 
made and seconded, it was voted to adjourn. 

Lowert S. Gorn, M.D., President, 
GrorcE H. Kress, M.D., Secretary. 
* * * 
EXECUTIVE COMMITTEE OF CALIFORNIA MEDICAL 
ASSOCIATION 
Minutes of the One Hundred Eighty-second (182nd) 
Meeting of the Executive Committee of the 
California Medical Association 

The one hundred and eighty-second (182nd) meeting 
of the C.M.A. Executive Committee was called to order 
in the Music Room of the Hotel Biltmore, Los Angeles, 
on Monday, May 8, 1944, subsequent to adjournment of 
the meetings of the House of Delegates and Council. 

1. Roll Call: 

Present: President Lowell S. Goin; President-Elect 
and Council Chairman Philip K. Gilman; Speaker E. 
Vincent Askey; Past-President Karl L. Schaupp; and 
Secretary-Treasurer George H. Kress. 

2. Election of Chairman: 


The Secretary stated this was the organization meet- 
ing of the Executive Committee. 
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Upon motion duly made and seconded, it was voted 
that John W. Cline of San Francisco be elected Chair- 
man. 


3. Adjournment: 


There being no other business, the meeting adjourned. 
Joun W. Ciing, M.D., Chairman, 
Grorcr H. Kress, M.D., Secretary. 


* * * 


Minutes of the One Hundred Eighty-third (183rd) 
Meeting of the Executive Committee of the 
California Medical Association 

The one hundred eighty-third (183rd) meeting of the 
C.M.A. Executive Committee was called to order in the 
headquarters office of the California Medical Association, 
San Francisco, at 10:00 A.M., on Sunday, June 4, 1944 


1. Roll Call: 


Members Present: John W. .Cline, Executive Commit- 
tee Chairman; Lowell S. Goin, C.M.A. President; Philip 
K. Gilman, Council Chairman; E. Vincent Askey, 
Speaker, House of Delegates; Karl L. Schaupp, C.M.A. 
Past-President ; and George H. Kress, Council Secretary. 

Present by Invitation: Executive Secretary John Hun- 
ton; Legal Counsel Hartley F: Peart; and Associate 
Legal Counsel Howard Hassard. 


2. Public Relations and California Physicians’ Service: 


Dr. Askey read a letter of June 2nd, from Mr. John 
R. Little of the firm of Foote, Cone and Belding, which 
Dr. Askey had requested be sent to him. This letter 
stated that the California Medical ‘Association had spent 
some eight thousand dollars to learn pertinent facts on 
public relations and to build up among California Medi- 
cal Association members a desire for action. Reference 
was made to the discussions and reactions to addresses 
that had been given at the recent Annual Session. The 
need for positive and prompt action was emphasized. 
Stress was laid upon the importance of California Physi- 
cians’ Service taking action to employ an executive busi- 
ness administrator. ; 

Discussion followed concerning the issues involved. 

On motion made and seconded, it was voted that a 
letter be drafted to be sent to the Board of Trustees of 
California Physicians’ Service, a copy to be sent also to 
each member of the Board of Trustees. (Under date of 
June 5th, such letter was forwarded by Chairman Cline.) 

On motion by Dr. Goin, the C.M.A. Executive Com- 
mittee voted that the California Medical Association 
would be willing to pay the salary of such a business 
executive administrator during the first year of his em- 
ployment by California Physicians’ Service, if such is 
the desire of the Board of Trustees of C.P.S. 

On motion by Dr. Goin, seconded by Dr. Gilman, it 
was voted that the program of prospective procedures as 
outlined by Chairman Cline be approved. 

It was agreed that Drs. Karl L. Schaupp and John W. 
Cline should present the matters discussed to the Board 
of Trustees of C.P.S. at a meeting which that Board 
will hold on June 11, 1944. 


3. Liaison Committee on Medical-Hospitalization 

Plans: 

It was stated that the Committee of Three of the 
California Medical Association and the Committee of 
Three of the Association of California Hospitals would 
hold a joint meeting on Sunday, June 18. Medical serv- 
ice and hospitalization plans in relation to existing groups 
were discussed. 

Mr. Hassard and Mr. Hunton reported on a confer- 
ence with the Executive Committee of Hospital Service 
of Southern California on Saturday, June 3rd. 

The relation of Mr. W. Glenn Ebersole, a part em- 
ployee of both California Physicians’ Service and Hos- 
pital Service of Southern California, was considered and 
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it was voted that until the next meeting of the Council 
of the C.M.A., the California Medical Association would 
engage his services. 

‘. Minutes: 


On motion made and seconded, the minutes of the 
ganization meeting of the Executive Committee, held 
n Los Angeles on May 8, 1944, were approved. 

:. Advertising in “California and Western Medicine”: 

Executive Secretary Hunton, who is also Business 
Manager of CALIFORNIA AND WESTERN MEDICINE, recom- 
mended an increase in advertising rates. After discus- 
sion, the Business Manager was given authority to use 
his judgment concerning the establishment of a new 
chedule. 

6, A.M.A. Council on Medical Service and Public Re- 
lations: 

A letter dated May 24, 1944, from the A.M.A. Council 
on Medical Service and Public Relations, referring to a 
neeting to be held in Chicago at 2:00 P.M., on June 11, 
i944, was read. Council Chairman Gilman had appointed 
as a committee to represent the California Medical As- 
sociation at the meeting, Dr. Lowell S. Goin, Dr. Dwight 
H. Murray, Mr. John Hunton, and Mr. Ben Read. 
Appointment of this committee was approved. 

7. Maternity-Pediatric Program Resolution: 

A resolution dealing with Emergency Maternity-Infant 
Care (E.M.I.C.), which had been drafted by Dr. W. B. 
Thompson of Los Angeles, and which had been con- 
sidered by the C.M.A. Committee on Maternity-Pediatric 
Work, in conference with the Bureau of Maternal and 
Child Health of the State Board of Health, was dis- 
cussed. Some changes were made therein and the Secre- 
tary was instructed to forward copies to the C.M.A. 
delegates to the A.M.A. House of Delegates. 

8. Referee Officers for State Board of Medical Ex- 
aminers: 

Excerpts from the first report of a Committee on Ad- 
ministrative Agencies of California, and addressed to the 
Chairman of the Judicial Council, referred to a plan of 
having hearing officers or referees to preside at Board 
meetings in which disciplinary procedures were involved. 

The communication was referred to Legal Counsel 
Peart for investigation and later report. 

9. Secretary for the Scientific Section on Radiology: 

Attention was called to a vacancy in the office of Sec- 
retary of the Section on Radiology, due to the fact that 
a nonmember of the Association had been inadvertently 
elected to that office. 

In the emergency, Council Chairman Gilman had ap- 
pointed Dr. Beth T. Pinkston of Los Angeles, to fill the 
vacancy. This appointment was approved. 

10. Adjournment: 
There being no other business, the meeting adjourned. 
Joun W. Curnt, M.D., Chairman, 
GrorcE H. Kress, M.D., Secretary. 





The fifth freedom, the Freedom of Individual Enter- 
prise, is the keystone of the arch on which the other 
Four Freedoms rest. That is what freedom means.— 
Nicholas Murray Butler. 





“ 


Receiving thankfully all that physiology or 
chemistry.er another science can give us, let us still hold 
that that alone is true which is proved clinically, and that 
which is clinically proved needs no further evidence.”— 
Sir James Paget. 





“If ever the human race is raised to its highest prac- 
ticable level intellectually, morally, and physically the 
science of medicine will perform that service.”—Descartes. 
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OFFICIAL NOTICES: RE C.P.S. 
ADMINISTRATIVE MEMBERS: FIRST MEETING 


Transcript of Proceedings of the First Meeting of 
the Administrative Members of C.P.S. (Members of 
C.M.A. House of Delegates Acting in That Capacity) 


Held in Los Angeles at Hotel Biltmore, on Sunday, 
May 7, 1944, at 3:00 pm. 


PRESIDENT WiiBur: The Administrative Members of 
the California Physicians’ Service will now be in order. 

I found out long ago as an educator that in problems 
over which there was controversy you had to first learn 
to be patient; second, to get the facts and the other 
thing is to hang on to the roots and not let go. That is 
where we are now in this particular problem that faces 
us as members of C.P.S. 


You are now the properly elected and seated Adminis- 
trative Members. You have in addition a certain number 
of Administrative Members selected in another way. The 
Board of Trustees are Dr. Askey, Dr. Ayres, Dr. Gib- 
bons, Dr. Mack, Dr. Myers and the Rt. Rev. Thomas 
J. O’Dwyer. The officers are: 

Dr. Ray Lyman Wilbur, President; C. Kelly Canelo, 
M.D., Vice-President; Alson R. Kilgore, M.D., Treas- 
urer; T. Henshaw Kelly, M.D., Assistant Secretary- 
Treasurer; A. E. Larsen, M.D., Secretary-Medical Di- 
rector; Eugene F. Hoffman, Assistant Medical Director. 

The Trustees whose term expire at this meeting are 
all of the Trustees except Wilbur, Myers and Kelly. 

If there is no objection, we will report the roll call 
of the House of Delegates of those seated as the roll 
of the Administrative Members of the California Physi- 
cians’ Service, plus various members at large, and Drs. 
Wilbur, Canelo, Kilgore, Kelly, Askey, Ayres, Gibbons, 
Larsen, Hoffman, Mack, Myers and the Rt. Rev. Thomas 
J. O'Dwyer. 

In order to let the members of the California Physi- 
cians’ Service know what is going on we have asked 
Dr. T. Henshaw Kelly, Chairman of the Executive Com- 
mittee, to make a brief report. Dr. Kelly! 


Report of the Executive Committee: Dr. T. Henshaw 
Kelly, Chairman 

Dr. Ketty: Delegates and Officers: Having been a 
delegate and officer of the State Association on many 
occasions and having received all of these bulletins 
before the annual sessions, I know how carefully they are 
read before the meeeting; and, for that reason, in order 
that you may know, as you take up your new job of 
Administrative Members of the California Physicians’ 
Service, an outline of the present status of the Califor- 
nia Physicians’ Service and a short résumé of how it got 
where it is, may be in order. 

As you know, C.P.S. was started at the instance of 
the Council and the House of Delegates of the Califor- 
nia Medical Association and was incorporated on the 
2nd of February, 1939. Contracts were not in force 
until the summer of 1939 and from that time on we 
began accumulating a group of contracts which provided 
full coverage medical care and hospitalization, for the 
contract holders. Our hospitalization was issued in con- 
junction with the three Blue Cross Plans and the full 
coverage was provided at the instance of the House of 
Delegates of the California Medical Association which 
asked that the plan which we instituted should provide . 
full coverage. At that time we consulted Mr. Ralph 
Nelson who is one of the leading actuaries on the Coast, 
if not in the country, and he said that there was no 
experience on which to go and that the best thing for us 
to do was to decide what coverage we were going to 
give, what we thought we could do it for and then to 
keep careful records which would tell us, as our experi- 
ence grew, what we could do and what we could not do. 
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He refused to consult with us on a fee basis but sat 
down with us and designed the card which provided the 
basis of our record for which he refused to charge any- 
thing. He said he would like to make that as part of 
his contribution to a medical service plan in this state. 


We found out quickly that full coverage on a cost 
which people can pay or will pay is not possible in a 
medical plan of this sort. In Alameda County, which is 
the chief sufferer because they rapidly accumulated large 
numbers of C.P.S. members, under full coverage, they 
took the main beating. A rapid study was made and our 
rapid attempt to get rid of full coverage was made. We 
got rid finally of all the contracts of full coverage by 
the fall of last year. That constitutes the commercial 
program. 

We write today two sorts of contracts. One is a sur- 
gical contract and hospitalization which covers the em- 
ployee and his family and provides only for surgical 
service including fractures and provides hospitalization 
for general illnesses as well as surgical illness itself. 

A standard hospital contract has been issued of the 
type that is issued by the Hospital Service of Southern 
California in Los Angeles and to that surgical contract 
can be added a rider which provides the employee only 
with two-visit deductible coverage which gives him cov- 
erage for all sorts of conditions, and provides he pay 
the cost of the first two visits in any one illness unless 
the second visit itself is an operation or expensive labora- 
tory or x-ray work. 

These two types of contracts C.P.S. has gradually 
evolved into a unit that is 90 per cent of normal. The 
first unit was $2.25 having arrived there from an all- 
time low of $1.10 and from the time that we shifted 
from the full coverage surgical and two-visit deductible 
unit it has shown a continuous rise. We have tried to 
develop and maintain a reserve which we call a unit 
stabilization reserve which reserve is to protect the serv- 
ice against some big emergency. We have as of today 
some’70,000 persons covered under the commercial plan, 
that is with either surgical or surgical and two-visit de- 
ductible contract with hospitalization. 

In 1941, we discussed with the Government the prob- 
lem of the farmers in the rehabilitation program that 
was going on in these border-line farms and so forth in 
the State. We wrote a contract with the Farm Security 
Administration to take care of a number of these border- 
line farmers who had borrowed money from the Farm 
Security Administration. We had discussed a form of 
contract on the unit values because these people were all 
under $2,000.00 a year and which was acceptable in the 
rural districts by the doctors. One dollar and fifty cents 
was the basic unit. This program has worked very well 
from that time up to now. At the same time we have 
some 4,000 people covered in several counties in the State 
under that program which is working out on a self-sup- 
porting basis. It was that program which gave us our 
first favorable contact with the Governmental agencies 
and in which we found that Governmental agencies were 
not tough to deal with. 

In 1942, in the fall the housing situation got to be 
very acute. We were talked to at that time with the 
idea that we could supply medical service on some of 
the big housing projects in which the need for it was 
very great. We sat down again with no experience be- 
hind us on which to go to find out what we could do. 
We took the highest birth rate up to that time and 
doubled the figure in obstetrics. The plan began but it 
was obstetrics in these housing service plans that ruined 
the plan. If the housing situation and the health situa- 
tion on these projects were acute in the fall of 1942 by 
the spring of 1943 the situation of the C.P.S. was very 
acute in the housing projects and, as some of you know, 
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there were some instances where, at the end of the con- 
tract, they had run for 60 days after it was canceled. 
You had to give 60 days’ notice of cancellation. The 
doctors in the great majority of instances very silently 
and stoically sat down and took their loss. I do not need 
to say how appreciative we who had directly to do with 
C.P.S. have been over the fact that they did do this. We 
renegotiated the contracts with some of the housing 
authorities and these are in effect now with certain pro- 
visions eliminated from the contract, certain changes in 
the rates and those projects are running along fairly 
smoothly. 


Under the Federal Housing projects we have some 
25,000 people covered, making the total coverage now of 
C.P.S. around about 99,000 people. 


At the end of the fiscal year, March 31, 1944, the 
total income from that year, ending March 31, for 
C.P.S. was $1,280,000.00. Expenditures ran to $1,206,- 
000.00 and in the unit stabilization fund at that time 
there was the sum of $37,600.00 which has been ma- 
terially increased since that time. We have in most in- 
stances not paid out every cent of money that we had 
each month in the unit in order to accumulate a fund of 
reasonable dimensions under this unit stabilization fund 
and, as I see it, at the present time there is a definite 
increase of over $73,652 which was the amount of it at 
the end of the year. 


That is a fair statement of the progress of C.P.S.’s 
operations in the preceding year. At the present time we 
are adding new members to C.P.S. contract holders in 
the commercial program, frankly speaking, at a rate of 
something in the neighborhood of 5,000 a month. That 
is not big in itself or in the sense of the plan. The suc- 
cess of that will mean an answer to Mr. Little’s talk but 
it is a baby that is beginning to grow a little bit. There 
have been five terribly painful years of gestation and we 
might say that Mr. Little is presiding at the delivery. 
We like to use medical similes and you are now the wet 
nurses. 


I have tried quickly to give this short résumé and to 
show you what C.P.S. is at the present moment. It did 
a million and a quarter of business last year. It has 
practically 100,000 people under coverage now and is 
adding to that at the rate of some 5,000 a month which 
is gradually increasing. I hope that you will take care 
of it and that the pains and sufferings that you have as 
a result of nursing it won’t be as bad as the ones we 
have had. 

Dr. CirnE: I would like to move that the Resolutions 
and Nominations Committee be appointed and that the 
committees announce before the termination of this meet- 
ing the place of meeting where the members of the 
House can have ready access to them. 

. . . The motion was seconded, put to a vote and 
unanimously carried. . . . 

PRESIDENT WiiBur: The motion is carried and it is so 
ordered. 


Speaking on the motion made by Dr. Cline, I would 
like to appoint Edwin L. Bruck, Chairman, Jay J. Crane 
and Dewey R. Powell its members. I would like to ex- 
plain that we have spread that out to regional appoint- 
ments so that the State would be pretty well covered 
and so that the Committee can tell us pretty well their 
suggestions from all over the State. 


Are there any other motions to come before this body? 
(No response.) We have and can elect members at 
large by a two-thirds vote. We elect Administrative 
Members who are not Delegates or Alternates or officers 
of the California Medical Association and they need 
not be doctors of medicine. Persons so elected are called 
Administrative Members-at-large and they serve for 
three years. If you have any names you would like to 
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suggest for members-at-large, we would appreciate your 
giving them to the committee that has been named. We 
are anxious to get a considerable body of wise and 
friendly citizens as the Administrative Members-at-large 
in order to assist the publicity program which was out- 
lined here by Mr. Little. 

Is there any business that any of you gentlemen want 
to bring up at this time of any sort? 


Dr. Bruck: As Chairman of this Resolutions Com- 
mittee, I will say I don’t know in what conference room 
we will meet, but I think we will meet at 8:30 o’clock 
in the morning. I will post a notice in the morning. 


PrESIDENT Wiisur: If there is no more business we 
will adjourn to meet tomorrow afternoon to carry for- 
ward the election of the Trustees, Administrative Mem- 
hers-at-large and deal with any resolutions prepared and 
that will pass through this committee. If you have any 
resolutions let us have them before tomorrow afternoon 
as they are not apt to be in order unless the committee 
has considered them. 

We stand adjourned as the Administrative Members of 
California Physicians’ Service. 

.. . The meeting of the Administrative Members 
of the California Physicians’ Service adjourned at 
3:25 Pic cs 


Transcript of Proceedings of Second Meeting of the 

Administrative Members of C.P.S., Held at Los 

Angeles at Hotel Biltmore, on Monday, May 8, 1944, 
at 3:00 P.M. 


The meeting of the Administrative Members of the 
California Physicians’ Service was called to order at 
3:00 p.m., Monday, May 8, 1944, by the President, Dr. 
Ray Lyman Wilbur. 


PRESIDENT Witsur: The Administrative Members of 
the California Physicians’ Service will be in session. 

The roll call we will dispense with as a major part 
of the roll is represented here in the House of Dele- 
gates. 

The first order of business is the Report of the Reso- 
lutions and Nominating Committee which was selected 
and appointed yesterday. Will the Chairman, Dr. Bruck, 
be: kind enough to make your report? 


Report of the Resolutions and Nominating Commit- 
tee: Dr. Edwin L. Bruck, Chairman 

Dr. Bruck: Dr. Wilbur and Administration Members 
of C.P.S.: This Committee appointed yesterday by your 
President was Dr. Powell, Dr. Crane and myself. We 
have had a good deal of deliberations; we have had to 
go over several resolutions and we have also had to go 
over the nominations. 

The Committee has selected as nominees for Admin- 
istrative Members-at-large, term expiring in 1947, the 
following five persons: Dr. Glenn Curtis, Orange 
County; Dr. Fletcher Taylor, Alameda County; C. W. 
Pheiffer, Los Angeles; A. C. Hughes, Salinas; Morton 
R. Gibbons, San Francisco. 


PrESIDENT WitBur: This is your Board of Adminis- 
trative Members-at-large. You will remember, those of 
you who were here yesterday, that, in addition to the 
House of Delegates and Alternates, we have a certain 
number of these Administrative Members elected by 
the Administrative Members and that is a small body 
at present. We have some that are carry-overs and these 
are the ones that have been nominated by this Committee. 
Their names are before you and I will entertain a 
motion that these names be elected as Administrative 
Members-at-large. 


A Mempser: I should like to ask who the non-medical 
members are and what their relation is? 
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Dr. Bruck: Mr. C. W. Pheiffer is from Los Angeles. 
He is Chairman of the Inter-social group here in Los 
Angeles and he has to do with codrdination of the 
various social agencies in Los Angeles County and in 
the State, I believe. Mr. Andrew C. Hughes is from 
Salinas. He is President of the California Bankers 
Association and he has been interested in C.P.S. for quite 
some time. The rest are all medical members. 

. .. The motion was seconded... . 


PRESIDENT WitzBur: Are there any further questions? 
If not, I will call for a vote on the motion. 
. A vote was taken on the motion and it was 
unanimously carried... . 


PRESIDENT Wi.BuR: The motion is carried and it is 
so ordered. These men are elected. 


Dr. Bruck: Next is the nomination of Trustees. The 
Trustees fall into two groups; group No. 1 those whose 
term will expire in 1946, and the second group those 
whose term will expire at the annual meeting in 1947. 
There are eight members in all. For those whose term 
will expire in 1946 there are three: Rt. Rev. Thomas 
J. O’Dwyer of Los Angeles; Dr. Chester L. Cooley of 
San Francisco and Dr. A. E. Moore of San Diego 
County, and for those individuals whose term will ex- 
pire in 1947 are: Dr. Glenn Curtis, Orange County; Dr. 
Carl Mulfinger of Los Angeles County, Dr. Fletcher 
Taylor of Alameda County, Dr. Philip K. Gilman of 
San Francisco and Dr. H. Randall Madeley of Solano 
County. 


PrESENT WitsurR: Do you have these names before 
you to fill the vacancies on the Board of Trustees. In 
addition, there may be nominations from the floor for 
any member of the Administrative Board. If not, the 
Chair will entertain a motion. 


Dr. Bruck: I move that the names selected be elected 
for the term specified. 

. . . The motion was seconded, put to a vote and 
unanimously carried. .. . 


PRESIDENT WiLBurR: It is carried and the Trustees are 
elected as indicated. 

We have then certain resolutions that were brought to 
the attention of your committee. 

WHEREAS, The California Physicians’ Service was or- 


ganized principally for the low income groups of Califor- 
nia for a pre-pay medical plan; and 

WHEREAS, This group was not reached to any great 
extent because of their inability to carry such a plan 
financially ; and 

WHEREAS, There is also a group that have no income 
and who are receiving their medical care without cost 
and at the expense of the physicians of California; 
therefore, be it 

Resolved, That the President of the California Physi- 
cians’ Service be instructed to devise a plan by which 
these patients up to an annual income of $1,800.00 per 
year may be subsidized wholly or in part for their 
medical service. 


The committee considered this resolution rather at 
length and there was a considerable amount of discus- 
sion on it. Inasmuch as there are already means by 
which the California Physicians’ Service can take over 
the care of individuals who fall below the $3,000.00 limit 
and in some instances they are already subsidized by 
the Federal Government, we feel that the last part of 
this resolution should read as follows and we offer this 
substitution : 

Resolved, That the Trustees of the California Medical 
Association be instructed to make every reasonable effort 
to carry out the primary purpose of the California 


Physicians’ Service to care for all low income groups 
on a prepaid medical plan. 


The committee recommends that with that amendment 
the resolution do pass. I so move. 
... The motion was seconded. .. . 
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PRESIDENT WILBUR: You have before you the recom- 
mendation made and the modification made in the Com- 
mittee’s report, duly recommending that the California 
Physicians’ Service be instructed to take care of the low 
income groups in accordance with their present plan or 
additional plans worked out by them. Is there any dis- 
cussion on this question? 

. . . There being no discussion, the motion was put 
to a vote and it was unanimously carried. .. . 


PresipeNtT WitBur: The motion is carried and it is so 
ordered. 


Dr. Bruck: We also had the resolution by Dr. Rem- 
men which has already been taken care of by Dr. 
Canelo’s committee and with the recommendation that it 
do not pass. The House voted in that way so that is one 
thing we can dispense with. 


PrEsIDENT WitBur: Was that presented to the House 
of Delegates? 


Dr. Bruck: Yes. I will read the resolution so there 
will be no’ question about it. 


WHEREAS, After more than five years of operation 
California Physicians’ Service has acquired only about 
100,000 beneficiary members which number is scarcely 
more than the personnel of any one of several large 
industrial plants; and 

WHEREAS, During the same period private insurance 
companies offering broader coverage have expanded until 
they are now furnishing health and accident insurance 
to a vastly greater number of employees; and 


WuHuenrEAs, The failure of California Physicians’ Service 


to make a satisfactory growth may be due to the fact 
that it does not offer satisfactory coverage in the fields 
of group life insurance, indemnity for lost time through 
disability, or indemnity for permanent disability, or in 
the field of hospitalization, or may be due to faulty sales’ 
methods, or to lack of codperation by the physician mem- 
bers, or to some other cause or causes; and 


WHEREAS, The recent Foote, Cone and Belding survey 
obtained valuable information as to the desires of the 
general public, but did not include a study of the attitudes 
of employers and labor union officials without whose 
codperation no health insurance plan can succeed; Now, 
therefore, be it 


Resolved, That the President of this Association be 
directed to appoint a suitable committee, which shall be 
provided by the Council with necessary funds, and shall 
cause a survey to be made of the attitudes, opinions and 
desires of employers of labor and of officials of labor 
unions in the matter of group health insurance in general 
and of California Physicians’ Service in particular, in 
an attempt to learn what changes, if any, in the struc- 
ture, coverage offered and administration of California 
Physicians’ Service are needed to insure its greater 
success, and that the Committee be directed to report its 
findings to the Council before its September 1944 meeting, 
and that the Council be directed and authorized to take 
such further action as it may deem necessary. 


Mr. President, this resolution was presented to the 
House of Delegates because there were matters in there 
that concerned the House of Delegates. This resolution 
was reported out of Dr. Canelo’s committee with the 
recommendation that it do not pass and that action was 
taken. 


PRESIDENT WiLBuR: Does anyone wish to review this 
resolution or are you willing to accept the action of the 
House of Delegates? If you are, we will go on to the 
next point. 


Dr. Bruck: The following is a resolution presented by 
Dr. Donald D. Lum of Alameda County: 


WHEREAS, The California Medical Association adopted 
a resolution March 5, 1944, expressing the desire of the 
Council of the California Medical Association to the 
committee of eight representing the California Medical 
Association, the Hospital Service of California, the Hos- 
pital Service of Southern California, and the Inter-Coast 
Hospitalization Insurance Association, to work in good 
faith to accomplish a merger of the three hospital plans 
and California Physicians’ Service in agreement with said 
principles and along the general line of the merger, to 
to everything possible to accelerate the activities of this 
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committee of eight so that tangible results will obtain 
before the annual meeting of the California, Medica) 
Association, May 7, 1944; and 


WHEREAS, Alameda County was able a few years ago 
to take a preliminary part in the organization and 
development of the Hospital Service of California; and 


WHEREAS, There is now pending before Congress cer- 
tain legislation; and 


WuHeEREAS, This should impel us as an organized grou); 
of physicians to present to the public a plan of pre- 
payment hospital service that will serve the interests o! 
the public better than a government controlled organiza- 
tion; therefore, be it 


Resolved, That the Administrative Members of Cali- 
fornia Physicians’ Service request the officers and Trustees 
of California Physicians’ Service to take steps to effec! 
an amalgamation of the California Physicians’ Servic 
and the three Blue Cross Hospital Services of California, 
the Hospital Service of California, the Hospital Servic 
of Southern California and the Inter-Coast Hospitaliza- 
tion Insurance Association, into one, and if that is not 
possible a new organization which will be state-wide: 
and, be it ; 


Further Resolved, That the Administrative Members of 
California Physicians’ Service approve the principle of 
prepaid hospital and medical service on an ethical in- 
demnity insurance basis. 

The committee listened at length to hearings on this 
resolution and the committee came to the following con- 
clusion about it. This resolution covers two things, two 
definite points, which must be considered separately. The 
first “Resolved” favors a consolidation of the three hos- 
pital associations into one state-wide body with which 
California Physicians’ Service can codperate, and also 
be approved by California Medical. Association and Cali- 
fornia Physicians’ Service Trustees. Active steps to 
bring this about are now under way afd some progress 
is being made. There can be no question as to the de- 
sirability of such a unified plan. Your committee recom. 
mends the adoption of this portion of the resolution. 

The second “Resolved” favors an indemnification type 
of California Hospital Service that would undermine the 
basic structure of our organization from a health service 
to an insurance company. The public whom we wish to 
serve we believe could not be sold an insurance coverage 
already offered by established companies with trained 
personnel and many millions in reserves. Moreover, cer- 
tain improvements suggested to us yesterday can be made 
im our present organization that will give promise of 
steadily increasing growth and we do not feel that’ this 
is the opportune time to consider such a plan as we may 
find out that indemnification policies are at present for 
those whose incomes are over $3,000.00. We suggest that 
the Board of Trustees give continuing study to this type 
of program. Accordingly, your committee recommends 
that the latter portion of the resolution do not pass. 

Mr. President, I would make a motion that the first 
portion of the resolution, leaving out the last paragraph, 
be adopted by the Administrative Members. 


PrEsmDENT WiisBur: You have before you the report 
in two sections; one has to do with a plan whereby the 
hospitals may be brought together in some unified pro- 
gram. The chairman of the committee has moved that 
this be adopted. 

. .. The motion was seconded, and, there being no dis- 
cussion, it was put to a vote and carried... . 


PRESIDENT WiLBuR: It is so ordered. 
Dr. Bruck: The second part of the resolution is: 


Resolved, That the Administrative Members of the 
California Physicians’ Service approve the principle of 
pre-paid hospital and medical service on an _ ethical 
indemnity insurance basis. 

The committee recommends that this portion of the 
resolution be not adopted. I so move.’ 


PrEsiENT Witnur: The motion has been made. Is 
there a second? 
... The motion was seconded... . 
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Dr. H. J. Tempreton (Alameda County): I would 
like to get this absolutely straight. We of Alameda 
County came here today not in a spirit of antagonism 
but rather a spirit of codperation as mentioned by Mr. 
Little, yet our attitude is that of constructive criticism in 
that we, like many of you, have not been satisfied with 
C.P.S. Constructive in that, we earnestly _ believe, 
ve have a plan for improving California Physicians’ 
Service into one that will be acceptable to the physicians 
end at the same time to the public. Mr. Little wisely 

iid yesterday that any plan to be successful must have 
not only the support but the enthusiastic support of its 
proponents, and so far we have not had that enthusiastic 
support. 

Let me briefly review Alameda County’s idea. First, 
-e heartily endorse the basic idea of a pre-payment in- 

irance against the cost of illness. Secondly, we believe 
that a great insurance company should be set up under 
the Insurance Commission of California, staffed by ex- 
perienced business men, actuaries and salesmen but re- 
sponsible to our newly formed governing body of the 
\dministrative Members of the California Physicians’ 
Service. This organization should include C.P.S. and the 
various hospital plans. Lastly, and this is the crucial 
point, that medical care should be rendered on an in- 
demnification basis rather than on a service or unit basis, 
whose responsibility would continue to be met as under 
the present scheme but the patients will be indemnified 
by so many dollars per diem. Physicians would retain 
their present independence as far as fees are concerned 
and could follow a normal reasonable fee schedule set 
up by them, or they could scale that fee schedule down- 
ward as the case demanded. This plan was unanimously 
recommended by the Council of the Alameda County As- 
sociation and it was later passed without a dissenting 
vote by what was probably one of the largest meetings 
in the history of our Association, the third largest in the 
State. 

Maybe I am naive in my thinking, but it seems to me 
that the Alameda Plan alone would solve most of your 
difficulties and which would be acceptable to all of our 
physicians. I have talked to dozens of you and I have 
heard you almost unanimously express your personal 
approval of the theory. You thought it was fine but 
would it work? You wondered if it was salable to the 
public as a full coverage service plan. I grant you that 
the public would like to get as much service as possible 
for as little as possible for such is only human. We all 
would like to get as much as we could but I do not think 
we are called upon to go all the way in a compromise 
of the public. If we are, gentlemen, we might as well 
socialize everything. We certainly cannot be blamed for 
protecting our own interests, particularly when we be- 
lieve we are offering a plan which will fully protect the 
public against an unusual, heavy expense of illness. 


We of Alameda County certainly believe this is a 
good plan. We offer it for your consideration in this 
period of re-organization. We know full well in this 
period of re-organization that if we adopt this idea of 
indemnification you would alter the whole structure of 
C.P.S. We realize it takes a great deal of thought. It 
should be thought out by the Administrative Board, the 
Board of Trustees, so we are asking for no immediate 
action on this but we want to get this on record before 
you for you to think of. 


PRESIDENT Witsur: Will you repeat your remarks 
that has to do with the Insurance Commission? 


Dr. TEMPLETON: Yes. Secondly, we believe that a 
great parent insurance company should be set up under 
the Insurance Commission of California, staffed by ex- 
perienced business men, actuaries, and salesmen but re- 
sponsible to our newly formed governing body of the 
Administrative Members of C.P.S. 
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PRESIDENT WILBUR: 

The reason I mentioned that is that one of the great- 
est problems has been the supervision of the Insurance 
Commissioner to get control of this organization which 
eventually goes before the Supreme Court because we 
wanted to have a service organization that provided serv- 
ice and not insurance. We wanted to keep it where the 
doctors could control the set-up rather than have the In- 
surance Commissioner do so. We have won the suit in 
the Superior Court and before long it will be up before 
the Supreme Court when it will be determined whether 
we will be able to go ahead with a service program 
rather than an insurance program... . 


PRESIDENT Witsur: Are there other points to be 
brought out at this time? The motion is that of adopt- 
ing the report of the committee which does not adopt 
this indemnification clause. 


A Memper: I want to go on record simply as endors- 
ing the remarks of the former speaker. It seems to me 
that the proposition that we have put forward will do 
away with the objection that so many people have to the 
California Physicians’ Service and it seems to, me that 
in the end it will give us and the public the best that we 
can do in the way of a pre-payment medical service. I 
have a feeling that an attempt to give service is doomed 
to eventual failure. F 


PRESIDENT WiiBur: The motion is before you. 


PRESIDENT Kart L. ScoHaupp: I would be very much 
disappointed and I would feel that all the efforts for the 
establishment of the California Physicians’ Service had 
been a failure if this motion were to pass and if this 
part of the resolution were adopted. I believe indemnifi- 
cation even for those people that are satisfied with it is 
a very fine thing, but had it been sufficient the Califor- 
nia Physicians’ Service would never have been necessary. 
That is a matter of service. 

The feeling I have in my heart about this is that we 
would immediately lose all that we have gained through 
the work of Ben Read, all the work that has been gained 
in Washington would be immediately wiped out as just 
another insurance company. You don’t have to develop 
another one. We have lots of good ones. They are doing 
a big business and I don’t believe we could compete with 
them. If we are departing from that principle we might 
just as well not have C.P.S.—it might as well be out of 
business. (Applause. ) 


PrESIDENT WitBur: Is there any further discussion ? 


Dr. Bruck: My motion, Mr. President, was that the 
second portion of the resolution do not pass. I so move. 


PrESIDENT Wizsour: Is that agreed to by the second? 
THE SEconp: Yes. 


PrESIDENT WiLBur: We will now vote on the motion. 
. .. The motion was put to a vote and it was carried, 
not unanimously. .. . 


PrESIDENT WiLBuR: The motion is carried. 

I will ask the members of tii: Board of Trustees to 
meet on adjournment of the House of Delegates. The 
room will be announced. 

If there is no further business for the Administrative 
Members we stand adjourned. 

... The meeting of the Administrative Members ad- 
journed at 3:45 P.M., May 8, 1944. 





With a vast modern army, one cannot make plans 
come true on short notice. Only long-range planning and 
preparation by a well-balanced and trained supplies staff 
permits the field commander to make decisions involving 
immediate execution, for only with that prior prepara- 
tion does he know that the plans can be executed at 
all—Mark S. Watson. 
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CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE 
MEDICAL PROFESSION 
IN THE WAR EFFORT 


Arrowhead Hot Springs in San Bernardino County 
Becomes Naval Hospital 


Capt. Joseph A. Biello, a distinguished officer of the 
Navy’s medical forces in which he has served 37 years, 
recently arrived in San Bernardino to direct the estab- 
lishment of the Navy’s convalescent hospital for war 
founded at the Arrowhead Springs hotel. 

The Arrowhead Springs hospital, to be the first con- 
valescent hospital to be established by the Navy on the 
West Coast, will have a staff of 80, including 20 com- 
missioned officers. Captain Cozby, executive officer, said 
he anticipated the transfer of the first patients from 
Navy hospitals at San Diego, Long Beach and the Santa 
Margarita ranch to the springs “in the near future.” 

A crew of Navy men is now busily engaged in con- 
verting the springs property, one of Southern Califor- 
nia’s palatial resort hotels, into a hospital. The Navy 
previously announced enlisted sailors and marines will 
draw top priority at the hospital, rather than commis- 
sioned officers. , 


Corona (San Bernardino County) Luxury Baths Aid 
Navy Men to Health 


In luxuriously appointed rooms, once dedicated to the 
reduction of affluent men’s waistlines, wounded from the 
Southwest Pacific are being brought back to health and 
activity under physical therapy. 

The scene is the U. S. Naval Hospital at Corona, 


formerly the fashionable Norconian Club, under com- 
mand of Capt. Harold L. Jensen, Medical Corps, U.S.N. 

“We take over where surgeons leave off,” explained 
Lt. Comdr. Edward Lowman, head of the department. 
His staff is composed of 15 Wave pharmacist’s mates, 
all of them highly trained, and 15 Navy pharmacist's 
mates. 

Treatments include hot sulphur baths, fresh and min- 
eral swimming pools, whirlpools (tanks activated by 
propellers which churn heated waters to provide mas- 
saging effects), steam and heat cabinets, and other meth- 
ods... —Los Angeles Times, May 30. 


Army Drops Rejectees’ “PN” Label 


Announcement that the army has dropped the objec- 
tionable label “psychoneurotic” from the records of se- 
lectees rejected for nervous and mental reasons, was re- 
cently made to the American Psychiatric Association. 

Many persons considered this “PN” label a disgrace. 
It prevented many men from getting jobs. The rejects 
continue, but the reason now given is “not suited for 
military service.” 

The size of the man-pool of rejectees and discharged 
—a total of more than 4,000,000—also was announced. 
Of these 3,800,000 are 4F and half a million discharged. 

Of the 4F’s, 1,300,000 were mental and nervous—the 
old psychoneurotic label. Of the discharged, 40 per cent 
were for mental.and nervous reasons. 

“PN” was dropped because of the misunderstandings 
it has caused. Dr. Arthur H. Ruggles, chairman of the 
association’s 
armed forces, said that many PN persons are superior 
people in civilian life, brilliant, skilled, everything that 
industry might want. They are just not, he said, suited 
for military life. 

Announcement of the label dropping was made by Col. 


special committee on psychiatry in the 
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William C. Menninger, chief of the neuropsychiatric 
division in the office of surgeon general. 

He said that in the last six months there has been a 
tremendous falling off in the discharge of men from the 
army for mental and nerve troubles. 

This gain is due to several innovations. 

1—AIll medical officers were given a special course in 
psychiatric handling of mental cases. 

2—Enlisted men were given a special course in under- 
standing mental disorder. 

3—Medical officers everywhere were instructed how 
to give group treatment and study for men threatened 
with mental breakdowns. 


How Overseas Medical Corps Functions 


In a London letter, N.E.A. correspondent Tom Wolf 
described work of overseas medical corps as follows: 

The U. S. Army Medical Corps is ready, when inva- 
sion begins, to give the sick and wounded the best 
medical care in the world. It’s easy for a civilian to for- 
get the medics until the battles start. But the Army 
doesn’t forget this vital service, and battles don’t begin 
until it is ready. ‘ 

The Medical Corps in the European theater of opera- 
tions began building hospitals for the second front just 
as soon as America entered the war. 

Before the hospital program could get into full swing, 
the medics had to know the plans of the pending opera- 
tion in detail. How many casualties must they prepare 
for? How many sick and nonbattle injured? What 
types of sicknesses? 

The number of hospital beds required depends not 
only on the number of patients admitted, but on the 
length of time each stays in the hospital. Injuries from 
small arms require a shorter period of hospitalization 
than do wounds from shells. There is a higher percent- 
age of head wounds in trench warfare than in warfare 
of maneuver. 

These are a few of the factors the Medical Corps 
has had to reckon with in preparing its hospitals for 
the coming invasion. Hospitals had to be found, or 
built, to provide tens of thousands of beds. The British 
provided them—either turned over existing hospitals or 
built new ones for us—on reverse lend-lease. 

Then there was the question of supply. A general 
hospital in the United Kingdom is the size of the big- 
gest hospitals in the biggest American cities. Its equip- 
ment must be the most modern and complete in the 
world. 

But the hospital program in the United Kingdom, gi- 
gantic as it has been, is only one aspect of the Medical 
Corps’ problem. There’s the even more immense prob- 
lem of medicine in the field. 

Battlefield medicine starts at the battalion aid station 
—the forwardmost medical unit, literally on the edge of 
the field—where wounded can be given plasma immedi- 
ately. 

Next comes the collecting company: more thorough 
treatment of wounds; more plasma; ambulances. A col- 
lecting company’s equipment, including vehicles, weighs 
over 65 tons. 

Back of the collecting company is the clearing com- 
pany, where the wounded are sorted—the -critical going 
to field hospitals nearby; the less critical to evacuation 
hospitals further back. The collecting company can pet- 
form emergency operations if necessary. There’s one 
collecting company for every division. Its equipment 
weighs nearly 75 tons. 

The field hospital’s equipment, less vehicles, weig!'s 
nearly 25 tons. It takes 19 2%4-ton trucks to move it 
from place to place. Still larger are evacuation and 
general hospitals. 
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Each of these hospitals not only must be staffed and 
‘quipped, but mobile. The secret of successful Army 
medicine is the bringing of the doctor to the patient. 


Letter from a U. C. Colleague: On Some 
Over-seas Experiences 


(copy) 


Hdq. Southern Base Section, 
A.P.O. 519, New York City, N. Y. 
May 7, 1944. 
year Dr. Kress: 

Thanks for your note and copy of my letter to Dr. 
‘arter. I do not see any military security that is violated 
1 such a personal communication. I also do not see 
.ow the information contained therein could be of gen- 
ral news interest. Otherwise it is O.K. with me! 
About three weeks ago I left the 30th General and 
iave accepted a very interesting job as consultant in 
urgery to this busy Southern Base Section. Am on 
the road a great deal and doing all I can to keep up the 
high surgical standing that Uncle Sam demands our 
rave lads receive. 

Cheerio and all the best. 

(Signed) Ruopgs. 


7 7 7 


Copy of Letter from Col. George Rhodes, M.C. 
Member of Faculty, U. C. Medical School 
30th General Hospital, 
APO 514, New York, N. Y., 
February 28, 1944. 


Dear Doctor 


I first wish to acknowledge and thank you for your 


letter of 10-14-43, with a copy of your correspondence 
with Mr. J. B. Priestly, requesting that he send me a 
copy of his “English Journey.” Mr. Priestly wrote me 
a very nice note which accompanied a two shilling and 
six pence edition of the book which he had autographed. 
He regretted that he did not have a better edition in his 
possession. It is a very interesting and well-written 
hook and has been enjoyed by many members of our 
unit. I wrote to Mr. Priestly thanking him for this 
favor. 

The unit also appreciated your letter of October 29th, 
with the copy of your correspondence to “U. C. Men in 
Service.” We all very sincerely appreciate the thought- 
ful interest our Alma Mater has manifested in the efforts 
which members are exerting in doing their best to per- 
form a job worthy of the traditions of California. Your 
suggestion regarding a series of dinners “on the Uni- 
versity” was not practical. Perhaps in peacetime this 
location would not be considered an isolated area, but at 
present about the only way we can get about is by the 
use of over-crowded busses and trains, whose schedules 
are not primarily arranged for comfort or joy-rides. 
For example, some of us got a leave to see the show 
‘This Is the Army” in Birmingham. We stood up most 
of the way, made three transfers, and arrived at our 
destination in about five hours. The trip by machine 
would probably take an hour and a half. It is also be- 
coming increasingly difficult to get time off for leaves. 
with only 7 per cent of the staff being allowed leaves 
at any one time. 

We enjoyed the Christmas greeting card with the 
signatures of all our friends on the “home front.” .. . 

Thanks for the unique menu of Bill Kerr’s dinner, 
with his note. We all would like to have been there, 
primarily of course to congratulate him. Secondarily, it 
would be grand to sit down to one of those old “pre- 
war” dinners and set our teeth into some good U.S.A. 
food and “sip” some of Lucia’s choice wines, etc. Food 
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over here, even at the Ritz in London, is nothing to brag 
about and strictly rationed. The portion of meat is 
usually just enough to let you recall the taste. The usual 
fillers are brussel sprouts, potatoes, and some other con- 
coctions of cabbage. Butter and sugar are often absent. 
Seriously, however, everyone gets a well-balanced diet, 
but even at the best you fellows would “grouse” about 
it—I’m sure we just don’t know any better. Dr. “Naff” 
I’m afraid was so well dined and wined by the brass hats 
and professional friends that he didn’t get a “poor view” 
of how the other half lives. Thanks also for the copies 
of letters from Reilly and Escamilla. We enjoyed hear- 
ing from them. 

Since Dr. Naffziger was here we completely renovated 
and decorated the officers’ and nurses’ recreation hall. 
We had the codperation of a friend of mine who is an 
interior decorator. The building we use for a recreation 
hall is a large Nissen hut structure, originally designed 
by the British to be used as a recreation hall, mess, and 
kitchen for the officers and nurses. We use one large 
room for the monthly dances and informal evening gath- 
erings. The other room has a snooker table and ping- 
pong tables, and one end of this is divided off for a 
lounge and library and newly built-in fireplace. The 
room which was previously designed as a kitchen has 
been made over into a very satisfactory “pub,” of which 
we are very proud. We have a nice semi-circvJar bar 
made of plywood and linoleum, and a “brass rail” made 
of salvaged water pipe. We call the “pub” the “Golden 
Bear,” and my friend, the decorator, has a panel made, 
four feet by three feet, on which is a very respectable 
looking golden bear on a blue background, with the 
letters GOLDEN BEAR above the animal. We have 
also had to procure additional furniture, etc., to com- 
plete the equipment of this recreation hall. No other 
outfit that we have visited has such a well-appointed 
recreation hall, and of course, it would not have been 
available to us without the generous financial assistance 
rendered by you, our friends at home. . . . This recrea- 
tion hall has been a great help in keeping up the morale, 
for there is very little outside diversion or entertainment 
available unless one gets occasional opportunity to visit 
London and see a few bright spots and a good show. 
These visits to London of course are not without their 
extra “interest,” for one never knows when the “Jerries” 
will decide to visit the capital at the same time. Even 
minor air raids make a Fourth of July celebration at 
home look like a child blowing soap bubbles. 

Since Dr. Naffziger was here, we have become in- 
creasingly busy, with a very rapid turnover. This is due 
to several factors. We have now available several large 
convalescent hospitals to which patients are evacuated 
early. Also, transportation to the U.S.A. is much more 
readily available. It is also the policy to evacuate pa- 
tients to the United States as soon as they are safe to 
transport, provided they cannot be rehabilitated to full 
combat duty within four to six months. 

We have lost several of our original officers and have 
a number of replacements. Our unit enjoys a very ex- 
cellent professional rating over here. They feel that we 
are over-staffed with well-trained men, and that many 
of the other outfits here are very inadequately staffed 
with capable men in charge of departments. We already 
have lost Major Schindler, Major Albert Clark, Captain 
Kelley, Captain Leonard, and Major Ryder. Current 
correspondence indicates that I will have to relinquish 
several more of my men within the next few weeks. 
Major Birnbaum was returned to the United States on 
account of severe asthmatic attacks. Asthma and peptic 
ulcers are all to be returned to the States from this 
theatre. 

An ever increasing number of new outfits are arriving 
in England in preparation for the invasion which un- 
doubtedly will be started in the near future. We all 
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realize ‘the sacrifice this move entails, but also realize 
that it must be done if we are to finish this job and get 
back to normal life again at home. It will be two years 
the 11th of June since we arrived, and the novelty of the 
experience has long since worn off. It is now just a 
job to finish and may this be accomplished real soon! 
With kindest personal regards to you and members of 
the faculty, I am, 
Very cordially yours, 
(Signed) Grorce K. RuopEs. 


Medical Journals—For Colleagues in Military Service 


In former issues, editorial comment was made on a 
plan to forward medical journals to the Hospital Stations 
of Army, Navy, and Air Force camps now located in 
California. 

This work is being carried on by the California Medi- 
cal Association—through its Committee on Postgraduate 
Activities—in co6peration with the medical libraries of 
the University of Caltfornia,, Stanford, and the Los 
Angeles County Medical Association. 

The addresses of the three libraries follow: 

University of California Medical Library, The Medical 
Center, Third and Parnassus, San Francisco, California. 

Lane Medical Library, Clay and Webster Streets, San 
Francisco, California. 

Los Angeles County Medical Library Association, 634 
South Westlake, Los Angeles, California. 

If more convenient, you can send journals via “Rail- 
way Express Agency,” collect, to: California Medical 
Association Postgraduate Committee, Room 2008, Four 
Fifty Sutter, San Francisco, California. Railway Express 
Agency addresses: In San Francisco, at 635 Folsom (EX 
3100); in Los Angeles, at 357 Aliso (MU 0261). The 
“Railway Express Agency” will call for packages and 
will collect costs from the California Medical Associa- 
tion. The Postgraduate Committee will forward to camps. 





COMMITTEE ON SCIENTIFIC 
WORK 


Concerning Penicillin: Where to Be Obtained in 
California ; 
(copy) 
War Propucrion Boarp 
Office of Civilian Penicillin Distribution 
226 West Jackson Blvd., Chicago 6, III. 
May 1, 1944 
Re: “Depot Hospitals”: 

The following institutions have been selected to serve 
as “depot hospitals” by the Advisory Panel of the Office 
of Civilian Penicillin Distribution, War Production 
Board, for the proper storage and distribution of penicil- 
lin for civilian medical use. These hospitals will be the 
local depots for further distribution of the drug, as well 
as a source of supply for their own requirements. They 
will recognize the request of other hospitals and, if the 
need is established, will to the best of their ability in 
consideration of their supply on hand, furnish penicillin 
for purchase by such other hospitals. This list is subject 
to revision by action of the Advisory Panel. 
CALIFORNIA 


Eureka—Humboldt County Hospital. 

French Camp—San Joaquin General Hospital. 

Fresno—General Hospital of Fresno County. 

Glendale—Glendale Sanitarium and Hospital. 

Loma Linda—Loma Linda Sanitarium and Hospital. 

Los Angeles—California Hospital, Cedars of Lebanon 
Hospital, Children’s Hospital, Hospital of the Good 
Samaritan, Los Angeles County Hospital (Medical Unit), 
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Presbyterian Hospital—Olmstead Memorial, Queen of 
Angels Hospital, St. Vincent’s Hospital, Santa Fe Coast 
Lines Hospital, White Memorial Hospital. 

National City—Paradise Valley Sanitarium and Hos- 
pital. 

Nevada City—-Nevada County Hospital. 

Oakland—Highland-Alameda County Hospital, Perma- 
nente Foundation Hospital. 

Orange—Orange County General Hospital. 

Pasadena—Collis P. and Howard Huntington Memoria 
Hospital. 

Portola—Western Pacific Railway Hospital. 

Redding—Shasta County Hospital. 

Sacramento—Sacramento County Hospital. 

Salinas—Monterey County Hospital. 

San Bernardino—San Bernardino County Charity Hos- 
pital. 

San Diego—San Diego County General Hospital. 

San Francisco—Children’s Hospital, Franklin Hospital, 
French Hospital, Mary’s Help Hospital, Mount Zion Hos- 
pital, St. Joseph’s Hospital, St. Luke’s Hospital, St. Mary’s 
Hospital, San Francisco Hospital, Southern Pacific Hos- 
pital, Stanford University Hospitals, University of Cali- 
fornia Hospital. 2 

San Jose—Santa Clara County Hospital. 

San Leandro—Fairmont Hospital of Alameda County. 

Santa Barbara—St. Francis Hospital, Santa Barbara 
Cottage Hospital, Santa Barbara General Hospital. 

Santa Rosa—Sonoma County Hospital. 

Vallejo—Vallejo General Hospital. 
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Office of Civilian Penicillin Distribution 
War Propucrion Boarp 
Chicago 6, Illinois 


PENICILLIN 


The Indications, Contra-Indications, Mode of 
Administration and Dosage for Penicillin 

Physicians who desire to employ the new microbiotic 
chemotherapeutic agent, the sodium salt of penicillin, in 
the treatment of conditions hitherto not amenable to or 
resistant to therapy with sulfonamide drugs or other 
agents, should be guided by the following summary. 

This report has been prepared by Dr. Chester S. 
Keefer, Chairman of the Committee on Chemotherapy 
of the National Research Council and Consultant to the 
Office of Scientific Research and Development. 

The recommendations presented in this report have 
been based upon experience gained by clinical teams in 
a number of institutions, treating over three thousand 
cases of presumably amenable diseases representing a 
wide range of conditions. The long series of carefully 
controlled and reported cases, under supervision of the 
Office of Scientific Research and Development, has re- 
sulted in authoritative data upon which to base recom- 
mendations as to indications, contra-indications, mode of 
administration and dosage for penicillin. 

In releasing penicillin for controlled use in the civilian 
practice of medicine, the War Production Board through 
the Office of Civilian Penicillin Distribution desires to 
make penicillin available to the greatest number of pa- 
tients to whom its administration is justified without 
wasting precious material. Therefore, it recommends 
Dr. Keefer’s summary as a guide for treatment with 
penicillin in hospitals and institutions at this time. 

The text of the report prepared by Dr. Keefer, repre- 
senting the recommendation of the Office of Scientific 
Research and Development and the National Research 
Council, follows: 

Based upon the experience gained in the past year 
with penicillin therapy, it has been found that penicillin 
is the best therapeutic agent available for the treatment 
of certain conditions, as follows: 


GROUP I INDICATIONS 


1. All staphylococcic infections with and without 
bacteremia : 


Acute osteomyelitis 
Carbuncles—soft tissue abscesses 
Meningitis 
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Pneumonia—empyeima 
Carbuncle of kidney. 
Wound infections 
_ All cases of clostridis infections: 


Gas gangrene 

Malignant edema 
All hemolytic streptococcic infections with 
bacteremia and all serious local infections: 
Cellulitis 

Mastoiditis with intra-cranial complications, i.e., 

meningitis, sinus thrombosis, etc. 

Pneumonia and empyema 

Puerperal sepsis 

Peritonitis 

{, All anaerobic streptococcic infections: 

Puerperal sepsis 

All pneumococcic infections of 

Meninges 

Pleura 

Endocardium 

All cases of sulfonamide-resistant pneumococic 

pneumonia 
. All gonococcic infections complicated by 

Arthritis 

Ophthalmia 

Endocarditis 

Peritonitis 

Epididymitis 

Also all cases of sulfonamide-resistant gonorrhea 


INDICATIONS IN GROUP II 


Penicillin has also been found to be an effective agent 
in the following diseases but its position has not been 
definitely defined : 

1. Syphilis 
2. Actinomycosis 
3. Bacterial endocarditis 


CONDITIONS IN GROUP III OF QUESTIONABLE VALUE 
Penicillin is of questionable value in mixed infections 


of the peritoneum and liver in which the predominating 
organism is of the gram negative flora—te.: 
1. Ruptured appendix 
2. Liver abscesses 
3. Urinary tract infections 
4. It is also of questionable value in rat bite fever 
due to strepto-bacillus moniliformis. 


GROUP IV CONDITIONS CONTRA-INDICATED 


Penicillin is contra-indicated in the following cases 
because it is ineffective: 


1. All gram negative bacillary infections: 
Typhoid—Para-typhoid 
Dysentery 
E. Coli 

. influenza 
. Proteus 


. Tuberculosis 

3. Toxoplasmosis 

. Histoplasmosis 

5. Acute rheumatic fever 

. Lupus erythematosus diffuse 
7. Infectious mononucleosis 
8. Pemphigus 

- Hodgkin’s disease 

. Acute and chronic leukemia 
. Ulcerative colitis 

. Coccidioidomycosis 
3. Malaria 

- Poliomyelitis 

5. Blastomycosis 

. Non-specific iritis and uveitis 
7. Moniliasis 


B. Pyocyaneous 

Br. melitensis 
(undulent fever) 

Tularemia 

B. Friedlanders 


TREATMENT OF INFECTIONS WITH PENICILLIN 


The recommendations put forth in Dr. Keefer’s re- 
Port, based on the wide experience gained under varied 
conditions of use and purpose, follow: 


METHOD OF PREPARING PENICILLIN FOR TREATMENT 


_Penicillin is supplied in ampoules of different sizes— 
25,000 units and 100,000 units each. Inasmuch as penic- 
illin is extremely soluble, it may be dissolved in small 
amounts of sterile, distilled pyrogen-free water, or in 
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sterile, normal saline solution. When large unit sizes 
are being used in hospitals, the contents of the ampoule 
should be dissolved in water or saline so that the final 
concentration is 5,000 units per cubic centimeter. This 
solution should be stored under aseptic precautions in 
the ice box, and made up freshly every day. Solutions 
for local or parenteral use may be diluted further, de- 
pending upon the concentration desired. 


A. For intravenous injection: 

1. The dry powder may be dissolved in sterile physi- 
ological salt solution in concentrations of 1,000-5,000 
units per c.c. for direct injection through a syringe. 

2. The dry powder may be dissolved in sterile saline 
or 5 per cent glucose solution in lower dilution (25-50 
units per c.c.) for constant intravenous therapy. 


B. For intramuscular injection: 


1. The total volume of individual injections should 
be small, z.e., 5,000 units per c.c. of physiological saline. 
C. For topical application: 

The powdered form of the sodium salt is irritating 
to wound surfaces and should not be used. 

2. Solutions in physiological salt solution with a con- 
centration of 250 units per c.c. are satisfactory. For 
resistant or more intense infections this concentration 
may be increased to 500 units per c.c. 


METHODS OF ADMINISTRATION OF PENICILLIN 


There are three common methods of administering 
penicillin—intravenous, intramuscular and topical. Sub- 
cutaneous injections are likely to be painful and should 
be avoided. 

Repeated intramuscular injections may be tolerated 
less well than repeated or constant intravenous injec- 
tions. In many cases, however, the intramuscular route 
may be the one of choice. 

In the treatment of meningitis, empyema, and surface 
burns of limited extent, penicillin should be used topi- 
cally, that is, injected directly into the subarachnoid 
space, into the pleural cavity, or applied locally in solu- 
tion containing 250 units per c.c. 


DOSAGE 


The dosage of penicillin will vary from one patient to 
another depending on the type and severity of infection. 
In our experience recovery has followed in many seri- 
ous infections following 40,000 to 50,000 Oxford units a 
day, in others 100,000 to 120,000 or even more is neces- 
sary. The objective in every case is to bring the infec- 
tion under control as quickly as possible. The follow- 
ing recommendations are made at the present time with 
a full realization that revisions may be necessary as 
experience accumulates. 

It is well to remember that penicillin is excreted 
rapidly in the urine so that following a single injection 
it is often impossible to detect it in the blood for a 
period longer than 2 to 4 hours. It is well, therefore, to 
use repeated intramuscular or intravenous injections 
every 3 or 4 hours, or to administer it as a continuous 
infusion. 

A. In serious infections with or without bacteremia an 
initial dose of 15,000 or 20,000 Oxford units with 
continuing dosage as: 


1. Constant intravenous injection of normal saline 
solution containing penicillin so that 2,000 to 5,000 Ox- 
ford units are delivered every hour, making a total of 
48,000 to 120,000 units in a 24-hour period. One-half 
the total daily dose may be dissolved in a liter of normal 
saline solution and allowed to drip at the rate of 30 to 
40 drops per minute. 

2. If continuous intravenous drip is undesirable, then 
10,000 to 20,000 units may be injected intramuscularly 
every 3 or 4 hours. 
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3. After the temperature has returned to normal the 
penicillin may be stopped and the course of the disease 
followed carefully. 

B. In chronically infected compound injuries, osteomy- 
elitis, etc., the dosage schedule should be 5,000 units 
every two hours or 10,000 units every four . hours 
parenterally with local treatment as indicated. This 
dosage schedule may have to be increased, depending 
upon the seriousness of the infection, and response 
to treatment. 

C. Sulfonamide-resistant gonorrhea: 

1. Ten thousand units every 3 hours intramuscularly or 
intravenously for 10 doses. It is not likely that the same 
effect may be obtained with 20,000 units every 3 hours 
for 5 doses. The minimum dosage has not been worked 
out completely. The results of treatment should be 
controlled by culture of exudate. 

D. Empyema: 

1. Penicillin in normal physiological saline solution 
should be injected directly into the empyema cavity after 
aspiration of pus or fluid. This should be done once or 
twice daily, using 30,000 or 40,000 units depending upon 
the size of the cavity, type of infection and number of 
organisms. Penicillin solutions should not be used for 
irrigation, It requires at least 6 to 8 hours for a maxi- 
mum effect of penicillin. 

E. Meningitis: 

1. Penicillin does not penetrate the subarachnoid 
space in appreciable amounts, so that it is necessary to 
inject penicillin into the subarachnoid space or intracis- 
ternally in order to produce the desired effect. Ten thou- 
sand units diluted in physiological saline solution in a 
concentration of 1,000 units per c.c. should be injected 
once or twice daily, depending upon the clinical course 
and the presence of organisms. 

* * *k * 


The above dosage schedules may require revision as 
increased experience is obtained. In many cases studied 
by accredited investigators, the above schedule has 
proved to be adequate. 

CONCLUSION 

The Office of Civilian Penicillin Distribution, War 
Production Board, requests medical practitioners em- 
ploying penicillin to carefully observe the recommenda- 
tions stated above as to indications, contra-indications, 
mode of administration and dosage in order to gain the 
maximum value and advantage from this new medicinal 
agent.* 





COMMITTEE ON 


ASSOCIATED 
SOCIETIES AND TECHNICAL 
GROUPS 


Nurses Needed for Wartime Work 


Better prepared nurses to do a better wartime job— 
this is the aim of the new postgraduate scholarship 
summer programs for carefully selected graduate nurses 
announced by Dr. Thomas Parran, Surgeon General, 
U. S. Public Health Service. Among the courses in- 
cluded are workshops and institutes running only a few 
weeks in length, offered in many different colleges and 
universities throughout the country. 

Since most of the summer courses are about to begin, 
hospital directors are urged to bring the scholarship pro- 
gram immediately to the attention of those nurses whom 


* Additional copies of the above report may be had on 
request to the Professional Service Department, E. R. 
Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 
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they consider best fitted for teaching, administrative or 
executive positions, or to help fill the shortages which 
also exist in public health nursing and other specialized 
fields. While any depletion of staff at this time is bound 
to impose a temporary hardship, the immediate and long 
range benefits to be gained are readily apparent... . 

Recognizing the critical need for graduate nurses to 
fill key positions for which special preparation is re- 
quired, Federal funds have been made available for these 
programs to encourage specially qualified nurses to con- 
tinue their studies either on a full-time or part-time 
basis. Scholarships cover courses in institutions which 
have presented an approved plan... . 

Nurses wishing to obtain postgraduate scholarships for 
either short or longer term courses should be advised to 
apply directly to institutions in which they are interested. 
A statement to the institution from the director of nurses 
approving the action will be: helpful... . 

A classified list of summer courses will be found in 
Professional Nursing for April (Nursing Information 
Bureau, 1790 Broadway, New York City). Public Health 
Nursing for April presents a descriptive list of courses 
for public health nurses, and.information regarding all 
other courses may be found in the American Journal of 
Nursing, April and May, 1944. 

Universities offering regular term postgraduate pro- 
grams in nursing in California are: 

Code for 
City Programs 1 


Berkeley 1,3 
Los Angeles z 


State School 
California, University of California 
California, University of California 
California, San Francisco College for 
Women 


1Code for programs follows: 

Programs of studies to prepare: 

1. Public health nurses. 

3. Personnel in schools of nursing and nursing services. 


San Francisco 3 


In most instances these programs are designed to pre- 
pare for dual functions where such are requested to fill 
particular positions, for example, clinical instructor in a 
school of nursing and supervisor of a clinical department 
in a hospital. The number of different programs offered 
by these institutions also varies. 


Copies of Miss Petry’s letter to graduate nurses may 
be secured from your State Nursing Council for War 
Service or your State Board of Nurse Examiners. No 
copies are being mailed direct to individual nurses since 
no comprehensive mailing list of graduate nurses is 
available. 


The Individual Doctor and the Nurse Shortage 

During recent weeks, the metropolitan press has given 
much notice to the subject of “nurse shortage” in hos- 
pitals. In the Bulletin of the San Francisco County 
Medical Society, M. E. M. contributed the following: 

The problem of making the decreased available supply 
of nurses cover the essential need in the civilian hospitals 
of this city has been brought into sharp focus recently 
when units in some of our hospitals closed because nurses 
were not obtainable to staff them. This is a serious situ- 
ation at a time when hospital beds are urgently needed 
in increasing, rather than decreasing, numbers. ~ 

Ways and means of coping with this dilemma are 
under consideration by the nurses, doctors and hospitals. 
Meanwhile, the situation can be greatly alleviated if 
every individual physician would take cognizance of its 
importance to the community and to himself, and lend a 
helping hand. 

Special nursing care must be curtailed. The sharing 
of one special nurse by two or three patients should be 
planned,.as few patients actually require a nurse’s full- 
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time attention. ‘The patient’s own doctor is the logical 
person to decide if special nursing care is essential and is 
also the proper and logical person to explain to his 
patient that luxury nursing is not available or justifiable 
in these times. Every physician should exercise the same 
judgment in ordering special nursing care as he should 
i. advising other necessary medical treatment and should 
never consider such nursing as a convenient or palliative 
adjunct. Our nurses are too valuable to be expended 
as a convenience. 


The physician only should be the one to request and 
dismiss a special nurse as a part of his prescription for 
the medical care of his patient, thus taking the matter 
out of the hands of well-meaning but overanxious or de- 
manding relatives and friends. If each doctor would bear 
his own portion of the responsibility conscientiously, the 
problem would be well on toward a solution. Hospital 
committees to decide the necessity of special nursing in 
each case would be obviated. Perhaps such a committee 
might serve to arbitrate occasional cases or to substan- 
tiate a physician’s stand when he deems special nursing 
unnecessary. 

A- doctor can frequently use his influence. to bring 
graduate nurses who are not practicing their profession 
back to full-time or part-time nursing duty in this period 
of need and should take every opportunity to do so. 

Staff nurses’ time can be conserved in many ways by a 
little thoughtful consideration on the part of the visiting 
physician. And, braving infringement on the personal, it 
may be assuredly stated that it is not the grouchy or 
demanding that inspire the greatest effort toward effi- 
ciency and service. This applies equally to patients, doc- 
tors and nurses. 

A sincere and constant effort along the above lines by 
every doctor practicing in this community would do a 
great deal to assure hospital beds and adequate nursing 
for patients who look to him for such care when they 
are ill. 





COMMITTEE ON HOSPITALS, 
DISPENSARIES AND CLINICS 


Rural Medical Service Centers Urged at 
Farm Meeting 

The hospital should be thought of as a medical service 
center rather than merely a custodial institution or 
dormitory, according to Frank J. Walter, Denver, presi- 
dent of the American Hospital Association, addressing 
a conference on “Medical Care and Health Services for 
Rural People” called by the Farm Foundation in Chi- 
cago. The foundation is a philanthropic organization 
devoted to the improvement of rural family health and 
welfare. Its meeting is summarized in the current issue 
of Hospitals, Journal of the American Hospital Asso- 


ciation, by C. Rufus Rorem, Ph.D., director of the . 


Hospital Service Plan Commission of the association. 

Emphasis should be placed, Mr. Walter points out. 
according to Dr. Rorem’s article, upon prevention, as 
well as the diagnosis and treatment of disease. Group 
practice of medicine should be encouraged in the inter- 
ests of adequate service and reasonable economy, accord- 
ing to Mr. Walter. 

“Prepayment plans (for hospital care should be fos- 
tered and developed to remove the burden of sickness 
costs from individuals and to stabilize the financing of 
a good hospital program,” Dr. Rorem writes. “Care of 
the indigent should be integrated with services to the 
self-supporting population who must ultimately pay the 
entire bill. Hospital services should be codrdinated re- 
gionally with the more expensive and highly specialized 
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equipment in the more populous areas, with arrange- 
ments for convenient prompt service to hospitals with 
less complete equipment in the smaller towns and rural 
communities.” 

Spokesmen for the Farm Bureau indicated a desire to 
limit proposals for old age unemployment disability and 
medical care insurance to voluntary programs which are 
now in operation and which might be developed in the 
future, according to Dr. Rorem. 

“Hospital administrators and trustees face a challenge 
and an opportunity to provide leadership in service to 
the rural areas of America,’ Dr. Rorem writes, “many 
of which are unfamiliar with the concept of the hos- 
pital as a community agency for complete health and 
medical care. 

“There is a need for the hospitals and the Blue Cross 
plans to give more attention to health conservation and 
preventive medicine, if they are to play a significant 
role in a program of rural health, which is at once the 
foundation of America’s wealth and the goal of those 
who cherish democratic methods and ideals.” 


Palo Alto’s Hospital “Insurance” Plan 


Attesting to the benefit enjoyed by local residents as a 
result of the municipal hospitalization “insurance” plan, 
by which Palo Altans confined to the city-owned institu- 
tion are given a rebate of $2.50 a day for 21 days a 
year on their hospital bills, the record shows that in the 
past year the city treasury paid out a total of $29,594 
in helping to reduce the bills of 1,739 individuals. The 
aggregate hospital days was 12,054, according to a tabu- 
lation by Louis Olsen, health officer. 

About nine per cent of the local population was hos- 
pitalized last year for an average of seven days each. 
The average allowance for each case was $17. 

These averages have remained about steady since in- 
ception of the special service in 1934, but the percentage 
of the population hospitalized has increased from a little 
over five per cent at the outset to nine per cent last year. 

In the 119 months the plan has been in operation the 
city has paid $206,626 in hospitalization benefits, the 
health officer pointed out. 


Approval Standards of Blue Cross Hospitals 


Seventy-six Blue Cross plans approved during 1943 
were reapproved for the year 1944 and two new Blue 
Cross plans received 1944 approval during a recent meet- 
ing of the American Hospital Association. Approval 
certificates are granted annually and are based upon the 
following standards: 


. Community and professional sponsorship ; 

. Non-profit organization ; 

. Free choice of hospital and physician ; 

. Service guaranteed by hospitals ; 

. Sound enrollment procedures ; 

. Complete accounting records ; 

. Adequate statistical data; 

. Sound financial condition ; 

. Reasonable growth in coverage and membership ; 
. Equitable payments to hospitals; 

. Dignified promotion and administration ; 

. Hospital care everywhere ; 

. Comprehensive hospital service; 

. No interference with professional relations; and 
. Policies consistent with public welfare. 


Receipt of approval by a hospital service Plan meet- 
ing these standards permits use of the Seal of the 
American Hospital Association superimposed upon the 
Blue Cross. 


—_—_— 


Blue Cross Total Goal for 1944 is 18,000,000 Persons 


Protection of American workers and their families 
against the cost of hospital care was extended to over 
13,000,000 persons in 1943, when 2,600,000 additional 
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participants in the United States and Canada elected to 
enroll in Blue Cross Plans. 

This figure is exclusive of 750,000 suspended contracts 
held by subscribers in the armed forces, who may renew 
protection upon their return to civilian life. 

These facts were revealed by C. Rufus Rorem, direc- 
tor, Hospital Service Plan Commission, in his Annual 
Report of enrollment growth. Functioning as part of 
the American Hospital Association, the. Commission 
coordinates the activities and approves the policies of 78 
Blue Cross Plans located in 38 states and 7 Canadian 
provinces. These Plans are sponsored by 2600 “member- 
hospitals,” and are available to more than 90 per cent of 
the population of the United States and Canada. 

The proportion of family dependents enrolled has 
steadily increased, from 37 per cent in 1937 to the pres- 
ent 54 per cent, thus indicating a growing desire by 
commercial, agricultural, and industrial employees to 
protect their wives and children, as well as themselves. 
Blue Cross Plans have set as their goal for 1944 the 
voluntary enrollment of at least another 5,000,000 
persons. 


Year 
(January 
1st) 


Total 
Partici- 

pants 
534,745 


Family 
Partici- 
pants 
37% 
40% 
46% 
45% 
49% 
52% 
53% 
54% 


Sub- 
scribers 
63% 
60% 
54% 
55% 
51% 
48% 
47% 
46% 


Hospitals Exist For the People 


A sick man needs service, not cash, when hospitalized. 
The only institutions which can provide this service are 
the hospitals, which are built, used, and supported by the 
people for this purpose. Blue Cross Plans are merely 
a method by which hospital facilities are made available 
to the public. 

It is the contrast between service and cash which dis- 
tinguishes Blue Cross Plans from commercial insurance, 
rather than the incidental feature of tax exemptions re- 
sulting from the non-profit status. A man’s life or 
property belongs to himself, and private insurance can 
appropriately minimize the hazard of their loss. But 
serious sickness or accident requires service, the cost of 
which may exceed a man’s past earnings or mortgage his 
future earnings. 

The American hospital system includes more than 
6,000 institutions, with a capacity of 1,400,000 beds and 
a capital investment of $3,500,000,000. These institutions 
serve in excess of 12,500,000 patients annually. 

Ninety-five per cent of the capital investment in Amer- 
ican hospitals has been provided through voluntary con- 
tributions and taxation, without expectation of return of 
the original investment or interest on the capital pro- 
vided. 


Hospitals are expected to serve all who need care re- ° 


gardless of their ability to pay. It is this distinguishing 


feature that makes the current expenses of hospitals a 


community responsibility and concern. 


War Death Rate Decreases 


Wounded soldiers died at the rate of 48 out of every 
hundred during the Crimean war 90 years ago, a mor- 
tality rate of almost 50 per cent. 

Today’s mortality rate among the wounded is but 
three per cent, according to Brig. Gen. James Simmons, 
chief of the preventive division of the Army Surgeon 
General’s Office, while in the first world war it was 8 
per cent. 

Vastly improved hospital, nursing, and medical care 
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are responsible for the marked decrease in the death 
rate, which went down even during the Crimean war 
following the introduction of modern hospital and nurs- 
ing methods by Florence Nightingale, whose birthday 
anniversary May 12 is annually observed throughout the 
country as National Hospital Day. 

The total number of nurses serving in the armed 
forces today has doubled over the number in the last 
war when 24,000 saw service as compared with more 
than 50,000 nurses in service today. During the Civil 
war only 3,214 nurses were in the armed forces. 





COMMITTEE ON HEALTH AND 
PUBLIC INSTRUCTION 


Doctor Shortage 
How Communities and Physicians May Secure Coépera- 
tion of United States Public Health Service 

Public Law 216, enacted by the 78th Congress, Pro- 
cides Three Months’ Allowance Plus Transportation to 
Any Qualified Physician or Dentist Who Will Move to 
a Community Needing His Services, for One Year's 
Practice. 

An opportunity exists today for any community with a 
doctor shortage to secure a needed physician or dentist. 
Doctors benefit, too, through the financial aid in moving 
to a new location. 

This is the plan: 

The U. S. Public Health Service will pay to a quali- 
fied physician or dentist, who will relocate his practice 
to a community needing his services, an allowance of 
$250 a month for 3 months, plus actual costs of travel 
and transportation of the doctor, his family, and house- 
hold effects. Of the total, three-fourths is contributed 
by the Public Health Service and one-fourth by the 
community requesting the doctor. 

Any physician or dentist who takes advantage of this 
plan is as free as any other private doctor. The only 
requirement is that he practice at least one year in the 
new location. 

The sole function of the Public Health Service is to 
bring together the needy communities and the physicians 
and dentists volunteering to serve in needy areas. 


5 4 7 
What the Community Does 


1. Any municipality, county, or other local government 
subdivision may apply for assistance. Application blanks 
are requested from the State Health Department. 

2. A legally authorized representative of the commu- 
nity—such as the mayor; city manager, county judge— 
executes the formal application. 

3. The community forwards the, formal application 
with $300 to the State Health Department for approval. 
The State Health Department forwards the approved 
application and the $300 to the U. S. Public Health 
Service. The community’s 25 per cent obligation wil! be 
about $300. If it exceeds $300, the community remits the 
balance, on request of the U. S. Public Health Service. 
If it is less, the excess will be refunded to the community. 

7 7 q 
What the Physician or Dentist Does 

1. The physician:or dentist must be admitted to prac- 
tice by the State board of licensure having jurisdiction 
over the new location. 

2. He secures from the U. S. Public Health Service 
a War Manpower “Application for Relocation.” He 
executes this form and files it with the Chairman of his 
State Procurement and Assignment Service. If he is not 
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currently practicing, he files with the Chairman, State 
Procurement and Assignment Service, of any State in 
vhich he is admitted to practice. At the same time, he 
xpresses his willingness to relocate under the provisions 
ff Public Law 216. 

3. When satisfactory arrangements have been con- 
luded with an applicant community, the U. S. Public 
‘fealth Service sends the doctor “Relocation Agreement” 
rms. The doctor executes his part of this agreement 
) practice for at least one year in the community speci- 
ied as needing his services. 

7 7 7 
What the U. S. Public Health Servwe Does 

1. The Public Health Service receives the community's 
pplication approved by the State Health Department. 

2. The Service completes the “Relocation Agreement” 
ith the physician or dentist who is willing to practice 
1 that community and who has the necessary permit to 
ractice. 

3. The Public Health Service pays the travel and 
‘ansportation costs. At the end of the first, second, and 
hird months of practice in the new location, the Public 
Health Service pays the relocation allowance direct to 
he physician or dentist. 

7 7 7 

lurther information may be secured by writing to: 
ederal Security Agency, U. S. Public Health Service, 
\Vashington, D. C., or to the California Department of 
Public Health, Phelan Building, San Francisco. 





COMMITTEE ON MEDICAL 
ECONOMICS 


Recommendations made by a joint meeting of repre- 
sentatives of the San Francisco County Medical Society 
and the Accident & Health Managers Association of San 
l‘rancisco have been adopted tentatively by the Interna- 
tional Claims Association. ‘These recommendations look 
toward the reduction to a bare minimum of the type of 
claims forms to be filled in by physicians in cases where 
health or accident insurance is carried by the patient. 

In the forms approved tentatively by the International 
Claims Association, only five questions are asked in cases 
where accident insurance is carried and only seven ques- 
tions where sickness insurance is carried. These forms 
are intended to shorten and to standardize the paper work 
required of physicians in such’cases. It is the intent in 
drawing up such forms that the physician will complete 
the short, standardized form for the benefit of the patient 
and will make no charge for so doing. However, where 
more detailed reports are required, the physician is at 
liberty to make a charge against the insurance company 
for the time involved in completing the longer form. 

Acting on the approval already given locally and given 
in tentative form by the national claims organization, the 
San Francisco County Medical Society has printed copies 
of the new short forms for distribution to its members at 
cost. Other county medical societies interested in draw- 
ing up such forms may secure sample copies from the 
San Francisco County Medical Society at 2180 Washing- 
ton St., San Francisco. 





Engelmann’s Disks—In the realm of physiological 
science, Theodor Engelmann carried out a brilliant career. 
He was the assistant of Donders at the Utrecht Physio- 
logic Laboratory, and the successor of du Bois-Reymond 
in Berlin. Perhaps most outstanding among his investi- 
sations are the subtler relations subsisting between nerve 
and muscle, the electric phenomena of nerve and muscle, 
and the development of pseudo-electric organs.——War- 
net’s Calendar of Medical History. 


COUNTY SOCIETIES; 


CHANGES IN MEMBERSHIP 
New Members (63) 


Contra Costa County (1) 
Monteverde, Whitten C., Pittsburg 


Fresno County (6) 
Goodman, Leo, Fresno 
Burg, Fred A., Sanger 
Bristow, David A., Sanger 
Hildebrand, Edward E., Fresno 
Levinsohn, Max, Fresno 
Liu, Flora S. T., Fresno 


Imperial County (3) 
Cole, George M., Brawley 
Hubbell, Miriam, El Centro 
Reiger, Norbert I., Brawley 


Inyo-Mono County (1) 
Steck, Kenneth R., Independence 

Los Angeles County (39) 
Aland, Albert Harold, West Los Angeles 
Albaugh, Clarence J., Los Angeles 
Ames, Edward S., Los Angeles 
Barrett, Ralph R., Huntington Park 
Berns, Robert S., Beverly Hills 
Bradshaw, Frederick Joseph, Glendale 
Bray, Helen E., Pasadena 
Bissell, Franklin E., Los Angeles 
Bowes, Roy R., National City 
Brophy, John Robert, Pasadena 
Cherry, Clifford B., Los Angeles 
Cooperman, Harold O., Beverly Hills 
Dawson, W. A., Long Beach 
Fisher, Katherine C., Alhambra 
Flude, John M., Long Beach 
Gallivan, Thomas H., Long Beach 
Hummer, George John, Los Angeles 
Ireland, Robert McLeod, Los Angeles 
Kalionzes, Constantine P., Los Angeles 
King, Zerah Putnam, Los Angeles 
Laurion, Lester V.. Beverly Hills 
Lutz, Gustav A., Glendale 
Marmorston, Jessie, Los Angeles 
Mattison, George, Glendale 
McMeekin, Hugh R., Lynwood 
Murphy, Lyle F., Compton 
Norene, Robert A., Los Angeles 
Parker, Elizabeth Bowen, Los Anyeles 
Parrett, Virgil, Los Angeles 
Pavich, Slava, Los Angeles 
Paxton, Frank Fox, Glendale 
Pollock, Franklyn J., Los Angeles 
Risser, Edward Daniel, Pasadena 
Root, James Edwin, Jr., Long Beach 
Smith, Cecil J., Pasadena 
Waniata, George, Los Angeles 
Werner, Samuel, Bellflower 
Wilkinson, Herbert E., Inglewood 
Wind, Emil, Los Angeles 


Merced County (1) 
Montgomery, Robert Clyde, Atwater 
San Bernardino County (1) 
Hodges, Gordon W., San Bernardino 
San Diego County (1) 
Adams, William T., San Diego 


+ For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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San Francisco County (8) 
Bickel, Elsa F., San Francisco 
Butler, Edmund D., San Francisco 
Duvall, Hunter 'W., San Francisco 
Ellis, Robly N., San Francisco 
Hagge, Naomi Ebba, San Francisco 
Harrison, William T., San Francisco 
Rickard, John F., Berkeley 
Staehr, Ernest R., San Francisco 


San Mateo County (2) 


Lindsay, Stuart, San Mateo 
Voris, Albert T., Belmont 


Transfers (12) 

Betensen, Thomas E., from Fresno County to Los An- 
geles County. 

Noland, Roy F., from San Benito County to Los An- 
geles County. 

Osorio, Vasco E. M., from Contra Costa County to 
Alameda County. 

Pelka, Karl Frederick, from San Bernardino County 
to Los Angeles County. 

Pennes, Alexander E., from San Francisco County to 
Orange County. 

Reynolds, William J., from Marin County to Fresno 
County. 

Rogers, A. T., from Los Angeles County to Tulare 
County. 

Smith, Katherine C., from Los Angeles County to San 
Mateo County. 

Stuart, Clyde George, from Merced County to Los 
Angeles County. 

Telford, J. W., from Inyo-Mono County to San Diego 
County. 

Wheeler, Dorothy F., from Fresno County to San 
Francisco County. 

Winter, William G., from Santa Barbara County to 
Fresno County. 


Resignations (4) 
Eichwald, Max., Alameda County 
Gardner, Willis Morton, Los Angeles County 
Stricker, Robert L., Los Angeles County 
Stroud, John Daniel, Los Angeles County 


Retired Members (5) 
Berge, F. Emil, Los Angeles County 
Brown, John R., Los Angeles County 
Dutton, May L., San Francisco County 
Hoskins, Greg, Los Angeles County 
Walter, Frederick Jerome, San Diego County 





In Memoriam 





Alderson, Vernon George. Died at Oakland, April 
24, 1944, age 53. Graduate of the Hahnemann Medical 
College of the Pacific, San Francisco, 1918. Licensed 
in California in 1918. Doctor Alderson was a member of 
the Alameda County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


+ 


Bourbon, Oliver Preston. Died at Los Angeles, 
April 25, 1944, age 80. Graduate of the Southwest School 
of Medicine and Hospital, Kansas City, Missouri, 1908. 
Licensed in California in 1923. Doctor Bourbon was a 
member of the Los Angeles County Medical Association, 
the California Medical Association, and a Fellow of the 
American Medical Association. 
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Burton, Frank Albert. Died at San Diego, April 25, 
1944, age 72. Graduate of the Denver College of Physi- 
cians and Surgeons, Colorado, 1904. Licensed in Cali- 
fornia in 1913. Doctor Burton was a member of the San 
Diego County Medical Society, the California Medical 
Association, and a Fellow of the American Medical As- 
sociation. 


% 


Curtin, Edward Draper. (Lieutenant, j.g.) United 
States Navy, Medical Corps. Died at an exposed loca 
tion recently in the South Pacific, age 29. Graduate of 
Stanford University School of Medicine, 1941. Licensed 
in California in 1941. Doctor Curtin was a member of 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and a Fellow of the Amer- 
ican Medical Association. 


+ 


Drennan, Pauline Glaser. Died at Oakland, April 
14, 1944, age 61. Graduate of the Cooper Medical Col- 
lege, San Francisco, 1904. Licensed in California in 1904 
Doctor Drennan was a member of the Alameda County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association, 


+ 


Hunter, Paul Mallers. Died at Pasadena, April 28, 
1944, age 53. Graduate of the Chicago College of Medi- 
cine and Surgery, Illinois,.1917. Licensed in California 
in 1919. Doctor Hunter was a member of the Los An- 
geles County Medical Association, the California Medical 
Association, and a Fellow of the American Medical As- 
sociation. 


+ 


Pitts, Eugene H. Died at Sacramento, May 1, 1944, 
age 73. Graduate of the Chattanooga Medical College, 
Tennessee, 1900. Licensed in California in 1901. Doctor 
Pitts was a member of the Sacramento Society for Medi- 
cal Improvement, the California Medical Association, and 
a Fellow of ‘the American Medical Association. 


+ 


Ward, Edward Kirby. Died at Oakland, April 26, 
1944, age 73. Graduate of the College of Physicians 
and Surgeons of San Francisco, 1902. Licensed in Cali- 
fornia in 1908. Doctor Ward was a member of.the Ala- 
meda County Medical Association, the California Medical 
Association, and a Fellow of the American Medical As- 
sociation. 


+ 


OBITUARY 


Ethel Leonard 
1871—1944 


Dr. Ethel Leonard died in the Staten Island Hospital 
on April 12, 1944. She was a graduate of the University 
of Southern California, receiving the degree of M.D. in 
1902 and B.S. in 1903. From 1904 to 1907 she was city 
bacteriologist of Los Angeles, and from 1911 to 1915 
was autopsy surgeon at the General Hospital. From 1907 
to 1913 she was pathologist to the California Hospital. 
and from 1910 to 1914 was school physician to the city 
schools, 


In 1917 Dr. Leonard went to China, and though the 
usual language study period is two years, she acquired 
proficiency in seven months. For her first three years 
in China she was resident in general medicine in th 
Woman’s Methodist Hospital in Peking, and in 1917 and 
1918 she was a teacher with the Rockefeller Foundation 

After fifteen years in China, Dr. Leonard returned t 
Los Angeles, and practiced there from 1932 until 1941 
In 1941 her brother, Hugh, living on Staten Island, Nev: 
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York, persuaded her to retire and make her home with 
nim. Her active spirit belied the seventy years of her 
ltronologic age, and she could not be content to stay re- 
ired when there was a need for doctors. She obtained a 
New York license and began an intensive study of anes- 
hesia, which led her to becoming the resident anesthetist 
t the Staten Island Hospital. 

It was Dr. Leonard’s desire that her body be dedicated 
) medical research. The Staten Island Advance, com- 
ienting editorially on her fine service to the community, 
smarked that she sought to aid humanity even after her 

ath. 

A dynamic personality with a rare gift for friendship, 
r. Leonard died at the age of 73 while still very much 
n the upgrade, happy in the process of qualifying for 
‘tification in a specialty relatively new to her. 


RAMSAY SPILLMAN, M.D. 





THE WOMAN’S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION 


Salutation to C.M.A. Auxiliary Members: From 
Incoming President Eusden 


The Members of the Auxiliary to the California Medi- 
cal Association, Addressed : 


At this first opportunity that has come to me since the 
Woman’s Auxiliary held its 15th annual session in Los 
Angeles, I wish as your President, to extend greetings 
and good wishes to each one of you, assure you of my 
deep appreciation of the honor that you have conferred 
upon me, and state my intention to devote myself to the 
best of my ability to the welfare and interest of the 
Auxiliary. 

The opportunities of today lie rich before us. Through- 
out the entire history of the world there has never been 
a period so fraught with similar opportunity and re- 
sponsibility. 


During the past several years, medicine has made 
strides forward such as have never been known before. 
The story of American Medicine and its accomplish- 
ments has never been adequately told to the American 


public. It is our obligation to acquaint the public with 
these improvements and discoveries. 

“Organized Medicine” does not mean nor is synony- 
mous with “political medicine.” It means, rather, the 
organization of medical schools, supervision of medical 
education, direction of hospital staffs, search for and 
examination of new drugs and therapeutic appliances. 
These are only a few of the many services “Organized 
Medicine” renders daily and of which the public is often 
unaware. In a word, the development and maintenance 
of a high standard of medical service and an effective 
public relations policy is the goal of modern medicine. 
Could all these objectives be given to the public without 
an organization to promote it? Therefore, as part of 
“Organized Medicine,” it is our obligation to acquaint 
the public with these facts, improvements and discoveries. 


The doctors in the Armed Forces are doing a glorious 
piece of work, with the result that the military death 
rate from all diseases is just one twenty-fifth of the 
rate of 1918. Let us keep in mind, that these men went 
from civil life and were previously giving to their com- 
munities the same high type of medical service. Did 
these communities appreciate these Doctors of Medicine 
and what they were giving to the health of their com- 
munities? Probably not, and yet they were rendering the 
came high grade of practice in their communities; the 
only difference being that it was less spectacular and 
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went unnoticed. Let us be informed so that doctors may 
be given the high praise they so deserve. 

I hope the word “service” may express the keynote of 
this year’s work. Our Auxiliary body is without parallel 
in its opportunity to serve, not only the medical profes- 
sion but all mankind in the bringing about that great 
asset good health. As an Auxiliary we strive to uphold 
the dignity and honor of traditional medicine. I know of 
no greater service than to release the truth about medi- 
cine and medical practice. However, in all our activities 
we must remember we are an auxiliary and must act 
officially only with the approval of our respective ad- 
visory councils in all matters of procedure. 

The war has brought opportunity for broader service 
for the doctor’s wife. We find our members active in 
every war participation program. Not all can participate 
to the same extent. The wife of the Service Doctor is 
contributing a tremendous service. Is she receiving the 
attention she should from other doctors’ families? She 
is our paramount responsibility while her husband is 
away. 

As wives of doctors, and as an auxiliary we must 
continue to do the things we stand for as an Auxiliary, 
and work for health education, Hygeia, public relations, 
war participation, etc. While 100 per cent participation 
in these activities by all of our groups would be the 
ideal goal, we are cognizant of the fact that the differ- 
ence in number of members must entail a corresponding 
difference in the program attempted and the results ob- 
tained. We can only hope that you will undertake as 
many of our projects as your membership and resources 
will permit. Proposed programs of activities may seem 
overwhelming to our smaller. and newer Auxiliaries, 
while to the larger ones it may mean only following 
along the lines they have pursued for many years. While 
we wish to furnish our larger groups with the impetus 
commensurate with their abilities and memberships, at 
the same time we do not desire to discourage the smaller 
groups that are unable to undertake all we suggest. 

With my faith and confidence in you, I look forward 
to a year of service and progress, and earnestly seek 
your council and advise toward that end. For, however, 
good may be the efforts and intentions of elected officers, 
the accomplishments of the Auxiliary depend upon the 
willingness of each individual member to do her part. 


Mrs. RALPH EuspEn, President. 


Woman’s Auxiliary to the California Medical 
Association: The Story of Last Year’s Work 


Address Given at the First General Meeting of the 
73rd Annual Session of the California Medical 
Association. Address of Retiring President. 


The privilege of appearing before you at your first 
meeting of the 73rd Annual Session of the California 
Medical Association is considered an honor by the 
Woman’s Auxiliary, as it gives us the opportunity to 
report to you the progress we have made during the past 
twelve months. 

First, I should like to express the appreciation of the 
Auxiliary to the Advisory Board for their help and con- 
sideration and especially to Dr. George H. Kress, who 
has been most kind and helpful in all our problems. 

Just fifteen years ago tomorrow, Dr. William Duffield, 
at the request of the Medical Association, called to- 
gether a group of Doctors’ wives who were present at 
the State Convention at Coronado, and presented the 
proposed plan of an Auxiliary and the opportunities for 
service which such an organization would offer. Those 
present caught the vision of service and then and there, 
by those present, was organized the Woman’s Auxiliary 
to the California Medical Association. Under the capable 
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leadership of Mrs. Henry Rogers, nine counties were 
organized, with a membership of over 500, before time 
for the next convention.* 


Today, after fifteen years of existence, the last two 
of which have been years of war, with the shifting of 
medical personnel and the prevailing unrest, we have a 
paid membership of 1,708. We have lost 166 members 
whose husbands are in the Service and 225 regular mem- 
bers, but we have gained 126 new members and had 116 
renewals which brings our loss to 149. The counties 
have 115 associate members who pay dues to the county 
but not the State, so they cannot be counted. We have 
lost five by death. Many of our members have left the 
State to be with their husbands who are in Service and 
have failed to maintain conduct with their home Auxil- 
iaries, but their loss has been partially compensated for 
by the addition to our membership of others who have 
been transferred to California. 


Our efforts have been expended in strengthening the 
Auxiliaries we already have rather than in trying to 
organize new counties in these times. Our aim has been 
to keep every member an active member. We have not 
entirely succeeded in this, as we have lost one small 
Auxiliary whose membership has been depleted by 
changes of personnel. 

The two main objectives of the organization have 
always been (1) to extend the aims of the medical pro- 
fession to all organizations which look to the advance- 
ment of health and health education, and (2) to promote 
acquaintance among physicians’ families that fellowship 
may increase. Since the present emergency we have 
added another, which can best be summed up under the 
heading of “service.” 

How we have lived up to these ideals can best be told 
by giving some of the high-lights of our accomplish- 
ments. 

We believe that to be able to interpret the aims of 
the medical profession to any other organization we must 
first be informed ourselves. Consequently, the majority 
of all Auxiliary programs this past year have been edu- 
cational. 

Some Auxiliaries have sponsored -public meetings— 
one on “Cancer Control,” which was attended by 900. 
Another furnished speakers for lay groups on a local 
Public Health problem. Still another sponsored a lunch- 
eon which was attended by three hundred, with Mrs. 
Earl Warren and the Auxiliary President as honored 
guests. 

Perhaps the most efficient way in which we carry out 
our first objective is by the membership of our women in 
other organizations where their influence for good medi- 
cine is felt in a quiet but forceful manner. 

Our second objective, that of friendship, has mani- 
fested itself in nearly as many ways as there are mem- 


* Historical Note. On April 29, 1928, when the Cali- 
fornia Medical Association held its annual session in 
Sacramento, under the presidency of the late Percy T. 
Phillips, the Woman’s Auxiliary of California may be 
said to have been conceived. At that meeting, Mrs. John O. 
McReynolds of Texas, president of the Woman’s Auxiliary 
to the American Medical Association, appeared before the 
C.M.A. Council and made a plea for the organization of 
a California Auxiliary. The subject had been previously 
discussed in the C.M.A. Council for several years, but a 
reluctance to proceed with such an experiment had pre- 
vented action. In Sacramento, it was voted-to authorize 
the formation of an Auxiliary for California and a special 
committee, consisting of Dr. George H. Kress, Dr. Edward 
M. Pallette, and Mr. Hartley F. Peart, was appointed to 
draft a plan and guidance rules and regulations for the 
proposed California Auxiliary. The blue print of an organ- 
ization plan was drawn up by Dr. Kress and on its sub- 
mittal to the Council on April 28, 1928, was approved at 
the annual session held in 1929 in Coronado; and to the 
late William Duffield of Los Angeles was given the 
privilege of inviting the group who formally organized 
the State Auxiliary. 
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bers, but chief among them have been the social contacts 
with the medical associations, the courtesies extended to 
the wives of the Doctors in the armed forces by inviting 
them to meet with and join the Auxiliary, and teas 
luncheons and dinners in their honor. 

Our most outstanding achievements have been unde: 
the heading of “service.” This is as it should be whe 
the needs are so great. The membership of the various 
Auxiliaries ranges from 5 to 542, so, of necessity, thei 
projects and accomplishments have been equally varied. 

I shall not attempt to enumerate all of these, but wil! 
give you some of the high-lights from the reports thai 
have come to me. . 


It is impossible to even estimate the number of hours 
given to Red Cross work, as practically every membei 
gives as much time as possible, and no record of thei: 
hours is kept in most of the Auxiliaries; one County 
maintaining its own Red Cross rooms in the Count; 
Medical Building, reported 32,000 hours of service in six 
months’ time. Another County, not quite so large, re- 
ports 1,000 hours per month. One County serves one 
day a month at the Hospitality House and during the 
past year has given, prepared and served between 8,100 
and 10,000 meals for service men. 

Besides those who have assisted in every type of war 
work, many of our members have carried a heavy load 
of responsibility as leaders. Some have been heads of 
War Chest Drives, Instructors of Nurses’ Aides, Heads 
of Surgical Dressing Units, Chairmen of Ration Boards, 
Instructors in First Aid; we have assisted at Well Baby 
Clinics, worked in T. B. seal sales, sold Bonds, been 
members of motor corps and taken an active part in 
P.T.A. organizations. We are represented on such boards 
as the Woman’s Council, Better Films Board, Nurses’ 
Council, T. B. Board, League of ‘Vomen Voters, and 
others. 


One Auxiliary has given 10,033 hours of service in 
connection with the Blood Bank, which is sponsored by 
the County Medical Society. Solano County has oper- 
ated its own Bank for about three years, in close co- 
operation with the Medical Society. 

Several Counties have completely furnished “Day 
Rooms” at near-by Army camps. Others have made lap 
robes for the Army Hospitals. 


Our Hygeia subscription list has increased 33 per cent 
over last year. The aim was to place the authentic in- 
formation in this magazine in every U.S.O. and camp 
library, and in the libraries of every high school and 
college. 


Most of the counties reported taking some part in the 
Cancer Control program. 


The recruiting for the Nurse Cadet Corps has been 
promoted by the Committee on War Participation. 
Three counties furnish a scholarship fund for medi- 


cal and premedical students. Several counties have re- 
ported that Auxiliary members who were trained nurses 
have returned to their profession to relieve the acute 
shortage in local hospitals. While this is not a project 
in which the Auxiliary can participate as a whole, it 
certainly spells “service” with capital letters. 

One of our projects this year has been the raising of 
money for the Medical Benevolence Fund. Each county 
has set its own goal and raised the money by whateve: 
method seemed best to them. 

Los Angles County has donated $300.00 to their loca! 
Physicians’ Aid, but the other counties wish their mone: 
to go to the Medical Association’s Fund. I am happ) 
to be able at this time to present to you, Dr. Schaupp. 
a check for $1,041.58 for the Benevolent Fund of th: 
California Medical Association. 


Mrs. C. C. Lanpis, Retiring President. 
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CALIFORNIA PHYSICIANS’ 
SERVICE 


C.P.S. at Recent C.M.A. Annual Session 


Many very significant things related to California 
‘hysicians’ Service took place at the recent meeting of 
ie California Medical Association at Los Angeles. 

The outstanding new development was the change in 

ie method of election of Administrative Members of 

P.S. It is to be remembered that the Administrative 
fembers of C.P.S. are the body which elects the Board 
i Trustees. In the past, two Administrative Members 

ere elected by the professional members in 21 districts. 

‘uring these years, great difficulty was experienced in 

aking this an effective group to deal with the affairs 

i C.P.S. Since the Administrative Members were the 

mtact with the profession at large, this weak link had 

great deal to do with the lack of proper understand- 

x of C.P.S. throughout the state. Also, by reason of 

; inaction, it left the Board of Trustees, that was origi- 

ily elected, to continue on from year to year. This 
cought forth the justified criticism of a good number of 
he profession, that the Board of Trustees as then con- 
tituted was becoming a self-perpetuating group. 

The Board of Trustees of C.P.S. itself was well 
«ware of the situation, and from time to time tried to 
seek ways of rotating the vacancies that occurred on the 
hoard with new interested members of the profession. 
‘‘he answer was arrived at by the Council of the Cali- 
fornia Medical Association, which submitted a proposal 
to C.P.S. that the House of Delegates of the C.M.A. 
be automatically the Administrative Members, and that 
this body would then have the power to elect trustees. 
The C.P.S. Board of Trustees agreed to this, dnd certain 
changes in the articles of incorporation and by-laws were 
put into effect in sufficient time for this meeting, to allow 
the House of Delegates to legally sit as Administrative 
Members of C.P.S. 

At the recent session, the House of Delegates recessed 
as such, and took up their first new duty as Adminis- 
trative Members, with Dr. Ray Lyman Wilbur presiding, 
as president of the board. The order of business was to 
fill eight vacancies that had developed on the Board of 
Trustees. A nominating committee was appointed by Dr. 
Wilbur, which consisted of Edwin L. Bruck of San 
‘rancisco, Dewey R. Powell of Stockton and J. J. Crane 
of Los Angeles. This committee was to hear proposals 
and to discuss any resolutions that had to do with the 
affairs of C.P.S., in much the same manner that the 
usual Reference Committee of the C.M.A. operates. 

On the following day, the committee brought in eight 
new candidates, who were as follows: 

For terms to expire at Annual Meeting—1946: Rt 
Rev. Thomas J. O’Dwyer, Los Angeles; Chester L. 
Cooley, M. D., San Francisco; A. E. Moore, M.D., San 
Diego. 

For terms to expire at Annual Meeting—1947: C. 
Glenn Curtis, M.D., Orange County; C. L. Mulfinger, 
M.D., Los Angeles; Fletcher B. Taylor, M.D., Oak- 
land; P. K. Gilman, M.D., San Francisco; H. Randall 
Madeley, M.D., Vallejo. 

These were unanimously elected to become members 
of the new Board of Trustees, to serve along with Dr. 
Wilbur, Glenn Myers and T. Henshaw Kelly, whose 
terms have not yet expired. 

{t is felt by both members of C.P.S. and the C.M.A. 
that this is a very forward step in bringing C.P.S. closer 
to the medical profession. It puts a new responsibility 
indirectly upon the medical profession, since there is now 
the power of the House of Delegates behind any action 
thit C.P.S. might take. It also puts a definite responsi- 
bility on the profession as a whole to achieve certain 
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goals that C.P.S. must reach if it is to be regarded as 
successful. The past five years of C.P.S. activity were 
of such a nature that it was able, in a sense, to deliver 
to the House of Delegates a workable organization. 
The one chief objective that is now necessary is vol- 
ume of business, and to this end two things are evident: 
first, to keep the business we already have; second, to 
acquire new groups. Physicians themselves can be of 
great assistance in helping our acquisition staff achieve 
this, by a good word here and there, especially in rela- 
tion to the patients who are now C.P.S. beneficiaries, 
and to new groups and businessmen who may ask your 
advice regarding to participation of their firms in the 


benefits of C.P.S. 
Apert E. Larsen, Medical Director. 





Transcript of Proceedings of Meetings af Adminis- 
trative Members of California Physicians’ Service, 
held during C.M.A. Annual Session in Los Angeles, 
May 7-8, appear iri this issue on page 329. 


Diseases Reportable in California 


Conditions Required to be Reported in the Several 
States,” by William Fowler, United States Public Health 
Service, and appearing in “Public Health Reports” for 
March 10, 1°44, states: 

“The laws and regulations of the State health depart- 
ments of all of the States and of Alaska, the District of 
Columbia, Hawaii, and Puerto Rico have been examined 
to ascertain the diseases and conditions which are re- 
quired to be reported, with special reference to com- 
municable and occupational diseases. The data are pre- 
sented in two ways ... Following this there is given 
under each State information showing the diseases which 
are reportable in that State .. .” 

California.—Amebiasis (amebie dysentery), anthrax, 
botulism, chancroid, chickenpox (varicella), cholera (Asi- 
atic), coccidioidal granuloma, conjunctivities (acute infec- 
tions of the newborn—ophthalmia neonatorum), dengue, 
diphtheria, dysentery (bacillary), encephalitis (infec- 
tious), epidemic diarrhea of the newborn, epilepsy, food 
poisoning, German measles (rubella), glanders, gonococ- 
cus infection, granuloma inguinale, influenza (epidemic), 
malaria, measles (rubeola), meningitis (meningococcic), 
mumps (parotitis), paratyphoid fever (A and B), plague, 





“What helps the individual patient most is to be taken 
as the best treatment, for him, whether it be possible 
or not to analyze its action in every detail.”—Wencke- 
bach. 





Bond’s Splint—As a lithotomist, Thomas Bond is 
well remembered. Though a Doctor Jones of New York 
has been credited with the first lithotomy in America, 
there are those who believe that honors should really go 
to Bond. He is known to have performed this operation 
as early as 1756 in the Pennsylvania Hospital. Of the 
surgical appliances he devised, the one most readily re- 
called is the so-called Bond’s splint—Warner’s Calendar 
of Medical History. 


Colles’s Fracture—It is interesting to learn that 
the article by Colles on the common wrist fracture known 
by his name is a model of concise medical writing, con- 
taining only 1,528 words. Since Colles, in his time, 
worked without benefit of x-rays, his clearly written and 
thorough description bears testimony to his keen clinical 
observation. Equal in importance to this original work is 
the one in which he states “Colles’s Law.”’—Warner’s 
Calendar of Medical History. 





CALIFORNIA ‘AND WESTERN MEDICINE 


San Francisco Medical Ethics in 1868 


Your Associate Editor of the “Bulletin of the San 
Francisco County Medical Society,” in poring over some 
of the San Francisco County Medical Society’s old rec- 
ords, came across the Code of Medical Ethics adopted 
in 1868. An interesting excerpt is printed below: 


ArricLe II 
OBLIGATIONS oF PaTIENTs To THEIR PHYSICIANS 


1. The members of the medical profession, upon whom 
is enjoined the performance of so many important and 
arduous duties towards the community, and who are re- 
quired to make so many sacrifices of comfort, ease, and 
health, for the welfare of those who avail themselves of 
their services, certainly have a right to expect and re- 
quire, that their patients should entertain a just sense of 
the duties which they owe to their medical attendants. 


2. The first duty of a patient is to select as his medi- 
cal adviser one who has received a regular professional 
education. In no trade or occupation, do mankind rely 
on the skill of an untaught artist; and in medicine, con- 
fessedly, the most difficult and intricate of the sciences, 
the world ought not to suppose that knowledge is 
intuitive. 

3. Patients should prefer a physician whose habits of 
life are regular, and whois not devoted to company, 
pleasure, or to any pursuit incompatible with his profes- 
sional obligations. A patient should, also, confide the 
care of himself and family, as much as possible, to one 
physician; for a medical man who has become acquainted 
with the peculiarities of constitution, habit, and predispo- 
sitions, of those he attends, is more likely to be successful 
in his treatment than one who does not possess that 
knowledge. 

A patient who has thus selected his physician, should 
always apply for advice in what may appear to him 
trivial cases, for the most fatal results often supervene 
on the slightest accidents. It is of still more importance 
that he should apply for assistance in the forming stage 
of violent diseases; it is io a neglect of this precept that 
medicine owes much of the uncertainty and imperfection 
with which it has been reproached. 

4. Patients should faithfully and unreservedly com- 
municate to their physician the supposed cause of their 
disease. This is the more important, as many diseases 
of a mental origin simulate those depending on external 
causes, and yet are only to be cured by ministering to the 
mind diseased. A patient should never be afraid of thus 
making his physician his friend and adviser; he should 
always bear in mind that a medical man is under the 
strongest obligations of secrecy. Even the female sex 
should never allow feelings of shame or delicacy to pre- 
vent their disclosing the seat, symptoms, and causes of 
complaints peculiar to them. However commendable a 
modest reserve may be in the common occurrences of life, 
its strict observance in medicine is often attended with 
the most serious consequences, and a patient may sink 
under a painful and loathsome disease, which might have 
been readily prevented had timely intimation been given 
to the physician. 

5. A patient should never weary his physician with 
a tedious detail of events or matters not appertaining to 
his disease. Even as relates to his actual symptoms, he 
will convey much more real information by giving clear 
answers to interrogatories, than by the most minute ac- 
count of his own framing. Neither should he obtrude 
upon his physician the details of his business, nor the 
history of his family concerns. 

6. The obedience of a patient to the prescriptions of 
his physician should be prompt and implicit. He should 
never permit his own crude opinions as to their fitness, 
to influence his attention to them. A failure in one par- 
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ticular may render an otherwise judicious treatmen 
dangerous, and even fatal. This remark is equally ap 
plicable to diet, drink, and exercise. As patients becom 
convalescent, they are very apt to suppose that the rule; 
prescribed for them may be disregarded, and the conse- 
quence, but too often, is a relapse. Patients should never 
allow themselves to be persuaded to take any medicin= 
whatever, that may be recommended to them by the seli- 
constituted doctors and doctresses, who are so frequent! 
met with, and who pretend to possess infallible remedies 
for the cure of every disease. However simple some 
of their prescriptions may appear to be, it often happen; 
that they are productive of much mischief, and in a’ 
cases they are injurious, by contravening the plan of 
treatment adopted by the physician. 

7. A patient should, if possible, avoid even the friend! 
visits of a physician who is not attending him—and whe: 
he does receive them he should never converse on thc 
subject of his disease, as an observation may be made, 
without any intention of interference, which may destroy 
his confidence in the course he is pursuing, and induce 
him to neglect the directions prescribed to him. A patient 
should never send for a consulting physician without the 
express consent of his own medical attendant. It is of 
great importance that physicians should act in concert; 
for although their modes of treatment may be attended 
with equal success when employed singly, yet conjointly 
they are very likely to be productive of disastrous results. 

8. When a patient wishes to dismiss his physician, 
justice and common courtesy require that he should de- 
clare his reasons for so doing. 

9. Patients should always, when practicable, send for 
their physician in the morning, before his usual hours of 
going out; for, by being early aware of the visits he has 
to pay during the day, the physician is able to apportion 
his time in such a manner as to prevent an interference 
of engagements. Patients should also avoid calling on 
their medical adviser unnecessarily during the hours de- 
voted to meals or sleep. They should always be in readi- 
ness to receive the visits of their physician, as the deten- 
tion of a few minutes is often of serious inconvenience 
to him. 


10. A patient should, after his recovery, entertain a 
just and enduring sense of the value of the services 
rendered him by his physician; for these are of such a 
character, that no mere pecuniary acknowledgment can 
repay or cancel them.—‘“Bulletin” of San Francisco 
County Medical Society. 





MEDICAL EPONYM 
Pandy Reaction 

The paper “Uber eine neue Eiweissprobe fiir die Cere- 
brospinalfliissigkeit [A New Albumin Test for the Cere- 
brospinal Fluid]” by Kalman Pandy (b. 1868) appears 
in the Neurologisches Centralblatt (29:915-919, 1910). 
A portion of the translation follows: 

“This test consists in adding a drop of cerebrospinal 
fluid to about 1 cc. of concentrated carbolic acid (1 part 
carbolic acid crystals plus 15 parts of distilled water). 
Wherever the two fluids come in mutual contact there 
appears after a few seconds a bluish white turbidity 
resembling a cloud of smoke—an indication that in the 
fluid in question there are easily precipitable proteins 
(globulins) in pathological quantity.”—R. W. B. in New 
England Journal of Medicine. 





I shall continue unabated on the same path that I have 
trod all my life for the cause of liberty, liberty that, 
my opinion, is the only orthodoxy within the limits ©f 
which art may express itself and flourish freely—liber' y 
that is the best of all things in the life of man, if it : 
all one with wisdom and virtue.—Arturo Toscanini. 
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NEWS 


oming Meetingst 

California Medical Association. Session will convene 
Los Angeles. Dates of the seventy-fourth annual ses- 
m, to be held in 1945: Sunday, Monday, May 6-7. 
American Medical Association. Sessions will be held in 
licago on June 12-16, 1944. 


jhe Platform of the American Medical Association 

(‘he American Medical Association advocates: 

1. The establishment of an agency of I’ederal Govern- 

‘nt under which shall be coérdinated and administered 

medical and health functions of the Federal Govern- 
nt, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 
ake available to any state in actual need for the pre- 
< ution of disease, the promotion of health, and the care 

the sick on proof of such need. 

3. The principle that the care of the public health and 

¢ provision of medical service to the sick is primarily 
« local responsibility. 

4. The development of a mechanism for meeting the 
weds of expansion of preventive medical services with 
ecal determination of needs and local control of admin- 
istration. 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration, 

6. In the extension of medical services to all the people, 
the utmost utilization of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase 
their availability. 

8. Expansion of public health and medical services 
consistent with the American system of democracy. 


Medical Broadcasts* 
The Los Angeles County Medical Association: 

The following is the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts being given on Saturdays: 

KFAC presents the Saturday program at 10:15 a. m., 
under the title, “Your Doctor and You.” 

In May, KFAC will present these broadcasts on the 
dates of June 3, 10, 17, and 24. 

The Saturday broadcasts of KFI are given at 9:45 
a. m., under the title, “The Road of Health.” 

“Doctors at War”: 

Radio broadcasts of “Doctors at War” by the Amer- 
ican Medical Association, in codperation with the Na- 
tional Broadcasting Company and the Medical Depart- 
ments of the United States Army and the United States 
Navy, are on the air each Saturday at 2 p. m., Pacific 
War Time. Series commenced on January 8, 1944, will 
run for twenty-six weeks. 


In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
oflicers and organizations appear each week, each list 
being printed about every fourth week. 

County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 


Pharmacological Items of Potential Interést to Cli- 
nicians*: 


1. Health Services: Department of Health for Scot- 
land issues brochure on National Health Service (Lon- 
don, 1944) with emphasis on general practitioner service. 
In New Zealand A. Bush & Co., with D. Robb, discuss 
A National Health Service (Wellington, 1943) with 
emphasis on community medical centers feeding poly- 
clinics which in turn feed hospitals. How about our in- 
dividualists discussing retainer fee practice? 

2. Again some books: Grune & Stratton announce 
B. Dattner’s Management of Neurosyphilis (N. Y., 
1944), and also S. J. Beck’s Rorschach’s Test (2 vols., 
N. Y., 1944). I. A. Abt recalls his past pleasantly in 
Baby Doctor (N. Y., 1944). Columbia Univ. Press is- 
sues F. Schrader’s Mitosis, J. K. Hall’s 100 Years of 
American Psychiatry, and C. P. Oberndorf’s intriguing 
Psychiatric Novels of Oliver Wendell Holmes (all N. 
Y., 1944). Putnam’s publish O. Floyd’s Doctora in 
Mexico (N. Y., 1944). Ronald Press issues Personality 
and Behavior Disorders, edited by J. M. Hunt (2 vols., 
N. Y., 1944). Asa Chandler’s Ester’s Digest rates a re- 
printing (Farrar, N. Y., 1944). Univ. of Texas Press 
issues H. Leipziger’s Architectonic City in the Americas, 
containing a plea for environmental physiology and 
hygiene (Austin, 1944). B. Kisch monographs Strophan- 
thin (N. Y., 1944). Annual Review of Physiology 
(Stamford, 1944) is usual “must” with versified preface, 
and new dope on neoplastic growth (J. Furth), energy 
metabolism (M. Kleiber), skin (S. Rothman and P. 
Flesch), liver and bile (L. A. Crandall), kidney (E. 
Braun-Menendez), vision (F. Weymouth), physiological 
psychology (W. Freeman and J. W. Watts) and indus- 
trial physiology (E. Simonson). Annual Review of Bio- 
chemistry is due in June with new material on fungi 
(E. Tatum) and histochemistry (D. Glick). 

3. Physical Therapy: Watch for important conse- 
quences from impending Baruch Committee Report. 
P. Bauwens discusses electrodiagnostic interpretations in 
nerve lesions (Brit. J. Phys. Med. Indust. Hyg., 7:2, 
1944). H. Burt offers advice on low back pain preven- 
tion and treatment (J/bid., p. 7). M. E. Pusitz and I. E. 
Thompson describe successful physical therapy in com- 
pression fracture of spine (Physiotherap. Rev., 24:51, 
1944). Galveston’s pre€minence in health work explained, 
you noted, in its thalassotherapeutic advantages (C. I. 
Singer and K. Phillips, JAMA 124:1128, Apr. 15, 1944). 

4. Chemotherapy: G. J. Martin reviews acridine anti- 
septics (Medicine, 23:79, 1944). FE. M. Osborn finds anti- 
biotics in fresh green Ranunculaceae, especially Anemone 
apennina, Clematic recta and Helleborus viridis (Brit. J. 
Exp. Path., 24:227, Dec., 1943). Excellent review with 
bibliography of penicillin by E. Chain and H. W. Florey 
(Endeavor, 3: No. 9, 3, 1944). J. T. Culbertson and 
H. M. Rose find stibamine glucoside useful in experi- 
mental rat filariasis (Science, 99:245, Mch. 24, 1944). 
O. L. Peterson finds toluidine blue effective against mice 
typhus (Proc. Soc. Exp. Biol. Med., 55:155, 1944). 


* These items submitted by Dr. 
merly director of the University of California Pharmaco- 


Chauncey D. Leake, for* 


logic Laboratory, now dean of the University 
Medical School, Galveston, Texas. 
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W. B. Dunham & Co. show in vitro action of penicillin 
vs. Treponema pallidum and that inadequate therapy pro- 
duces resistant strains (/bid., p. 158). 

5. Etc.: Lots of fine neurophysiology in Fasc. 4, vol. 
1, Helvetica Physiol., Pharmacol. Acta, especially M. 
Monnier on brain-stem topography, S. Burgi on Sub- 
stantia reticularis, and W. R. Hess on coérdination. 
B. H. Fobbins succeeds in producing experimental cata- 
ract with dinitrophenol (J. Pharmacol., 80:264, 1944). 
R. A. Izzo and A. D. Marenzi show relation of kidneys 
and protein to blood lipids (Rev. Soc. Argentina Biol., 
19:547, 576, Dec., 1943). C. P. Leblond shows thiourea 
increases resistance to anoxia by depression of thyroid 
(Proc. Soc. Exp. Biol. Med., 55:114, 1944). How about 
giving to fliers? W. B. Beveridge and F. M. Burnet de- 
scribe cutaneous reaction to influenza virus (Med. J. 
Australia, 31:85, Jan. 29, 1944). M. H. Sloan and E. 
Shorr indicate physiology of remission in Graves dis- 
ease caused by thiouracil (Science, 99:305, Apr. 14, 
1944). S. F. Cook describes conflict between California 
Indian and white civilization (Univ. Calif. Publ. Ibero- 
Americana, No. 21-24, 1944). W. MacNider shows struc- 
tural stabilization with aging in adaptation to injury 
(Proc. Soc. Exp. Biol. Med., 55:226, 1944). E. A. 
Brown offers index of commercial mixtures for asthma 
(Ann. Allergy, 2:29, 1944). F. R. Edwards notes suc- 
cessful despeciated bovine serum substitute for human 
plasma (Brit. Med. J., 1:73, Jan. 15, 1944). Jan. 1944 
issue Journ. Mental Science is special number surveying 
recent progress in psychiatry. 


Rockefeller Foundation’s Annual Report.—The 
Rockefeller Foundation Review for 1943 includes an 
unusually interesting account of the beginnings of re- 
search leading to the discovery and therapeutic use of 
penicillin, “whose potentialities seem to be greater than 
its present extraordinary achievements,” the report says. 
Up to the present time all of the penicillin produced in 
this country has been under the control of a committee 
of the National Research Council. Meantime, the Foun- 
dation is continuing to support penicillin research with 
the present goal of synthetic reconstruction. The Foun- 
dation believes that promising work in this direction is 
going forward in several laboratories in this country and 
in England. 

As part of its contributions to pure research and 
studies of practical application the Foundation expended 
in the past year $1,529,000 in the field of medical 
sciences; $2,450,000 was expended by the International 
Health Division for public health; and $250,000 for spe- 
cial war, refugee, and other emergency conditions. 


National Birth Rate Shows Rapid Decline.—The 
birth rate, already past its wartime peak, is rapidly de- 
clining and will fall until the war ends, perhaps reducing 
the 1943 record crop of 3,000,000 babies to about 2,100,- 
000 yearly, according to Wilson H. Grabill, Census 
Bureau analyst. 

Babies born at that rate will not replace the popula- 
tion, Grabill, a deaf-mute, said in a paper read for him 
at a joint meeting of the American Statistical Associa- 
tion and the Institute of Mathematical Statistics. 

The wartime peak in the birth rate was reached in 
January, 1943, when 105 births per 1000 women of child- 
bearing age gccurred, he said. By March, 1944, however, 
the rate had declined to 85.6 per 1000 women and by 
November will be down to 75. 


Relocated Doctors.—Small communities throughout 
the country are complaining that the figures of the War 


Vol. 60, No. 6 


Man-power Commission as to the number of physicians 
relocated under a federal subsidy plan are incorrect. The 
Commission announced 2,955 physicians have been re- 
located in areas where they are badly needed. The United 
States Public Health Service, however, has record o/ 
only 13 relocations in the accepted understanding of the 
term. The Man-power Commission’s figures, it now de- 
velops, included those who moved from street to stree: 
and only a few miles. 


Wanted: Physicians.—By the Los Angeles Count 
Civil Service Commission. — Anesthetists, M.D. and 
Physicians, M.D. (Tuberculosis) are being sought by 
the Los Angeles County Civil Service Commission for 
positions in the County General Hospital and other 
County institutions. Also Dental Interne, and a Consult- 
ing Psychiatrist. 

These positions, paying $290.00 to $344.00 a month, 
are open for permanent appointment to physicians who 
are not over 55 years of age. There is no maximum agi 
limit for temporary appointments. 

No experience is required for these positions but can- 
didates must have graduated with an M.D. degree from 
an approved medical school and must have completed at 
least a nine months’ internship in an approved hospital. 

Applications for the Physician, M.D., positions must 
be filed on or before Saturday, June 24, 1944. Applica- 
tions for the Anesthetist position must be filed before 
July 1, 1944. 

Applications and full information regarding these 
positions may be obtained from the office of the Com- 
mission, Room 102, Hall of Records,, Los Angeles 12, 
California. 


Lecture Conferences in Hollywood.—The Holly- 
wood Presbyterian (Olmsted Memorial) Hospital an- 
nounce the fourth annual series of Lecture-Conferences 
on the general topic, “Diagnosis Without Tools” offered 
by Ross Moore, M.D., Chief of the Neuropsychiatric 
Department. The special topic for the 1944 series is 
“Diagnostic Self Study.” Subject for June 22, ‘The 
Physical and Physiological Bases for Diagnostic Self 
Study.” Subject for June 29, “The Mental and Environ- 
mental Bases for Diagnostic Self Study.” Subject for 
July 6, “The Self Study Itself.” 


Planned Parenthood.—The California League for 
Planned Parenthood, one of 37 state leagues affiliated 
with the Planned Parenthood Federation of America, 
has announced the opening of an office at 68 Post St., 
San Francisco, Zone 4. The office is in charge of Mil- 
dred Delp, R.N., whose services are available on request 
for clinics, lectures or demonstrations of planned parent- 
hood methods and techniques. Miss Delp was formerly 
engaged in this work among the migrant farm workers 
of California and now is devoting her efforts more 
toward the migrant war workers of the state. She may 
be reached at the above address or by telephone at 
Garfield 9219. 


American Congress of Physical Therapy.—This 
association will hold its twenty-third annual scientitic 
and clinical session September 6, 7, 8 and 9, 1944, inclu- 
sive, at the Hotel Statler, Cleveland, Ohio, The annual 
instruction course will be held from 8:00 to 10:30 A... 
and from 1:00 to 2:00 p.m. during the days of Septem 
ber 6, 7 and 8. The scientific and clinical sessions w’! 
be given on the remaining portions of these days a 
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evenings. All of these sessions will be open to the mem- 
bers of the regular medical profession and their qualified 
aids. For information concerning the instruction course 
and program of the convention proper, address the 
American Congress of Physical Therapy, 30 North 
Michigan Avenue, Chicago 2, Illinois. 


Cancer Death Toll.—Cancer, with an annual death 
toll of 160,000 persons, is on the increase throughout the 
civilized world. 

So warned Dr. George Pack, surgeon of the Memorial 
Hospital in New York, addressing the San Francisco 
County Division of the Women’s Field Army, American 
Society for the Control of Cancer, at the Palace Hotel 
on June Ist. 

While predicting that the cause of cancer will be dis- 
covered within the next ten or twenty years, Dr. Pack 
urged a more comprehensive educational program, both 
for the medical profession and the laity. 

A total of 15 per cent of all deaths in San Francisco 
are attributable to the dread malady, Dr. J. C. Geiger, 
city health officer, disclosed. 

Others speakers included Dr. Aurelia Rinehart, presi- 
dent emeritus of Mills College; Dr. Robert Newell of 
Stanford University; Maj. Robert Stewart; Dr. Henry 
Ullman of Santa Barbara, and Dr. James Rinehardt of 
the University of California. 

Dr. Harold Brunn, aided by Mrs. Joseph Gould, head 
of the Bay area and northern California district organi- 
zation, was chairman of the dinner meeting. 


Los Angeles Tuberculosis and Health Association.— 
Consolidation of the Los Angeles Tuberculosis and 
Health Association with the Los Angeles County Tuber- 
culosis and Health Association was announced recently. 

The enlarged organization is to be known as the Los 
Angeles County Tuberculosis and Health Association 
and will embrace all of Los Angeles County with the 
exception of Pasadena, South Pasadena and Long Beach, 
according to the announcement. 


Glenn V. Armstrong, Executive Secretary of the Los 
Angeles Association since May, 1943, has been named 
Executive Secretary of the consolidated organization. 

“Consolidation of the two associations comes at a time 
when the rapid growth in population of the area makes 
necessary an expanded tuberculosis control program, and 
it is believed better results will be established through 
the combination.” 

Also included in, the merger was the Combined Christ- 
mas Seal Fund which in past years has conducted the 
annual sale of Christmas Seals for the two organizations. 


“There will be no interruption in the program being 
carried on and the new organization will continue and 
expand its activities in the field of industrial and school 
case-finding ; health education, among school and adult 
groups; heart disease; research; Latin-American and 
Negro programs. 


The Vitamin Craze— The Health Education Jour- 
nal, quoting from Printers’ Ink, April 23, 1943, gives the 
following comment concerning sale of vitamin products: 

Amounting to less than $500,000 as recently as twenty 
years ago, annual sales of vitamin products are today 
pushing toward the $150,000,000 mark. Nearly one cus- 
tomer in every three who comes into a drug store is pur- 
chasing a vitamin preparation of one sort or another. 

This arresting ‘picture of the progress of vitamin in 
the U. S. merchandising picture was presented at the 
recent convention of the National Wholesale Druggists’ 
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Association by E. Walton Bobst, assistant to the presi- 
dent, Hoffman-LaRoche, Inc. 

“There is no question that in all the history of phar- 
macy no product, nor any class of products, has shown 
a growth which could in any way approach the fantastic 
sales increase of vitamins,’ Mr Bobst said. “There is 
hardly a pharmaceutical manufacturing concern in the 
country today which does not specialize in production 
of vitamin preparations. In the sales volume of most, 
vitamin products play a leading réle. They surely must 
be the leading class of products of the wholesale drug- 
gists, and by the same token anywhere from 25 to 
35 per cent of Mr. Retailer’s sales reflect vitamins in 
one form or another.” 

Volume will rise considerably higher in the future, 
Mr. Bobst predicts. All producers are having difficulty 
keeping up with current demand. Surveys show that sales 
so far are concentrated among 15 to 20 per cent of the 
total population. 

There is a marked trend toward direct-to-the-laity 
advertising of multi-vitamin products, Mr. Bobst ob- 
served. This will undoubtedly lead sooner or later to 
reduction of vitamin business in the ethical drug field, 
dependent on the doctor’s recommendation or prescrip- 
tion. Increased vitamin fortification of food products 
will, by increasing the vitamin knowledge of housewives 
in every walk of life, accelerate the trend toward direct- 
to-laity sales of vitamin capsules, tablets and liquids. 

Vitamin products are now being advertised and mer- 
chandised by very large concerns accustomed to doing 
business on an elaborate scale, Mr. Bobst added. It 
would appear that sooner or later the public will depend 
upon the nationally advertised brands for use as a vita- 
min supplement to guard against possible diet deficien- 
cies. With vitamin prophylaxis getting out of the hands 
of the doctors, ethical pharmaceutical concerns will have 
to be content with developing and selling special dosage 
forms of vitamins to be used mainly for treatment 
purposes. 


Penicillin Cures Venereal Cases Where Sulfa Fails. 
—Navy doctors have reported they have cured with pen- 
icillin 99.06 per cent of 4,439 cases of gonorrhea that 
resisted sulfa treatment. 

Of these, 4,258 responded in from 9 to 15 hours, and 
of the remaining 181 cases, 139 were cured the next day. 

Medical men said 30 to 40 per cent of cases treated 
with sulfonamide fail to respond. 

Commander Walter H. Schwartz, Medical Corps, 
U.S.N., said this penicillin treatment had been of in- 
estimable value to the Navy because it had saved tens 
of thousands of hours of manpower by restoring men to 
early duty instead of their languishing in hospitals. 

So far, said Dr. Schwartz, who heads the Navy divi- 
sion in charge of these cases, it has been found most 
satisfactory to inject penicillin in muscles in doses of 
20,000 units each—a unit being the amount of the drug 
that counteracts a germ of infection. Five injections gen- 
erally cure the disease. 

Cases treated with sulfonamide in the South Pacific 
extend anywhére from 40 to 128 days, but this new 
method has revolutionized the treatment. 

Dr. Schwartz also said some cases of syphilis have 
been cleared up after use of penicillin. 

Meanwhile it was revealed that an all-time high was 
reached last year in the nation’s battle against venereal 
disease, and that gonorrhea and syphilis remained the 
country’s most serious health problems. 

In a report, Dr. Walter Clarke, director of the Amer- 
ican Social Hygiene Association, said: 

“The past year’s experience again substantiated the 
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basic fact that active, united support by the public of 
all measures—educational, medical, protective—directed 
against the venereal diseases is the key to victory against 
these infections. 


“Tf these are strengthened, the new discoveries—espe- 
cially the modern intensive therapy of syphilis and the 
penicillin treatment of gonorrhea—may make it possible, 
in the not too distant future, to bring venereal diseases 
completely under control.” 


The U. S. Public Health Service, in this connection, 
said that there has been an increase of 11 per cent in 
cases of gonorrhea among civilians, partly because of 
attempts at self-treatment with sulfa drugs. Individuals, 
it was explained, considered they had cured themselves 
in this manner when actually they “remained sources of 
infection.” 


Fewer Fatal Accidents in 1943.—Studies reveal there 
are many reasons why one might well have expected 
the accident toll in 1943 to rise to a very high level. 
It was a year of dimouts and blackouts; a year of 
very intense industrial activity, with large numbers of 
inexperienced hands, including many women and boys, 
employed in a variety of unfamiliar tasks; and a year 
in which the armed forces were swelled to many times 
the peacetime total. But whatever fears might have 
been entertained regarding the accident toll are allayed by 
the facts now available. The Nation’s loss through fatal 
accidents in 1943, it is now evident, will be in the neigh- 
borhood of 91,000 lives, or about 2,000 fewer than last 
vear, and at least 10,000 fewer than in the prewar year 
1941. Barring a major catastrophe in the closing days of 
the year, the accident record in this country for 1943 
will probably be the best since the depression years of 


1932-33. 


The decline in accident fatalities in 1943, as in 1942, 
was due almost entirely to a falling off in the number of 
deaths in motor vehicle accidents. Motor vehicle fatali- 
ties numbered about 23,000 in 1943—5,000 fewer than 
last year, and nearly 17,000 fewer than the all-time maxi- 
mum of 39,981 deaths recorded in 1941. It is necessary 
to go back to 1925 to find a year in which the automobile 
toll was as small as in 1943. Quite obviously, the reduc- 
tion was brought about largely, if not entirely, by cur- 
tailed use of gasoline and by other curbs on automobile 
travel. 

Industrial accidents also show a satisfactory record 
for the year. Despite accelerated industrial activity, there 
is no indication of an increase in occupational accidents. 
In fact, it appears likely that occupational accidents will 
be fewer this year than last. This is a tribute to the 
effective codperation of management and labor in the 
intensified, nationwide safety campaign inaugurated in 
1941 by the National Safety Council under a Presidential 
proclamation. 


Fatal accidents in and about the home, on the other 
hand, will run about 1,000 higher than last year and 
number around 31,000. Thus, for the second consecutive 
year, the death toll from home accidents will be higher 
than that for any other class of accidents, whereas in 
earlier years motor vehicle accidents had that dubious 
honor. In the early months of 1943 home accidents rose 
sharply, perhaps because of the use of supplementary 
heating devices in areas in which fuel oil was rationed. 
Another factor that may have affected home safety was 
the employment in industry of many housewives, a num- 
ber of whom left children at home. 

Catastrophes (those accidents in which at least five 
persons are killed) took more than 3,200 lives up to the 
closing days of 1943, or three times the total for the pre- 
war year 1941, and about 500 lives more than in 1942. 
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Since Pearl Harbor there has been a considerable in- 
crease in the number of persons killed in major accidents 
in service flying, on railroads, in mines, and in explosives 
manufacturing plants. Fires in public buildings have 
also taken a large toll of human life in the last two years. 

Fortunately, no single disaster in 1943 even approached 
the death toll of the Boston night club fire in 1942 which 
took 492 lives. Two railroad accidents—one in Pennsyl- 
vania killing 80 persons and another in North Carolina 
killing at least 72 persons—were, at the time of this 
writing, the most costly accidents in point of lives lost 
in 1943. A mine accident in Montana took the lives 
of 69 persons; 51 suffered fatal injuries in a Texas hotel 
fire. ‘Two accidents in the State of Washington each 
took more than 25 lives—the crash of a bomber on an 
industrial building, and a fire in a sanitarium. The 
other accidents in which 25 or more persons were killed 
included a railroad accident in New York State, an 
explosion at a naval depot in Virginia, the crash of an 
Army transport plane in North Carolina, and the foun- 
dering during maneuvers of an Army transport in 
Louisiana. 

Although a number of catastrophes occurred in ex- 
plosives manufacturing plants in 1943, the largest toll 
taken in any of them was 15 lives. The greatest num- 
ber of deaths in any such accident since Pearl Harbor 
was 54 lives in Illinois in June, 1942. In marked con- 


trast, during the first World War, the three largest 
catastrophes in explosives plants in the United States 
each resulted in the death of about 100 persons. 


Methods of E.M.I.C. Bureau.—The Children’s Bu- 
reau administration of medical services given dependents 
of enlisted men has aroused the indignation of the medical 
profession, Dr. William Benbow Thompson, of Los An- 
geles, informed the House Appropriations Committee in 
testimony made public on May 27. 

Dr. Thompson, who said he represented the California 
Medical Association, told committee members during 
hearings on the Labor Appropriations Bill: 

“Tt distresses us practicing physicians that we should 
be cleverly placed in the light of antagonism to a pro- 
gram beneficial to and needed by the wives and children 
of men fighting to preserve the free institutions of free 
America. 

“We are not so opposed; it is the administration of 
the program that has aroused our ire.” 


Dr. Thompson listed as an “example of a bureaucracy 
run wild” the bureau’s requirement that clinics must be 
along facilities available for “the free choice of the 
dependents.” 

“Our established clinics,” said Thompson, “are for the 
indigent. Must these, who cannot go elsewhere, be 
crowded out by the admission of service dependents? 
Or are the dependents considered by the bureau as in the 
pauper class?” 

Among objections to financial arrangements, Thomp- 
son cited the financial loss which he said hospitals would 
experience from participation in the program as out- 
lined by the bureau, and claimed that the agency had 
“ignored” basic considerations in its study of fee sched- 
ules—Los Angeles Citizen-News, May 27. 


Press Clippings.—Some news items from the daily 

press on matters related to medical practice follow: 
California Doctors Open 73rd Session 

Fifteen hundred leading California doctors, members 
of the California Medical Association, on May 7th, 
gathered at the Biltmore for their 73rd annual session. 

The meeting was streamlined to meet war conditions, 
cut to two days because of the pressure of medical work, 
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without exhibits because of transportation difficulties, and 
with sessions largely given over to reports of Army and 
Navy physicians and surgeons. 

Topics scheduled for discussion ranged all the way 
from nervous complaints on the home front to the treat- 
ment of the severest of battle injuries. 

The initial sessions were high-lighted by a report show- 
ing that a strong majority of Californians prefer medical 
eare of their own choosing to any Government-controlled 
plan, and a symposium of naval doctors telling how mod- 
ern amputation and artificial limb substitutions will en- 
able a vastly higher percentage of wounded in this war 
to return to gainful occupations than ever before. 

The subject of private versus Government medical care 
was brought up in a report by John R. Little, vice presi- 
dent of Foote, Cone and Belding, to a C.M.A. house of 
delegates meeting. 

Summarizing findings of a survey made by his firm for 
the Association, Little said the response showed that the 
medical profession must make medical care more widely 
available, especially to middle and lower income brackets, 
if the danger of Government intervention is to be avoided. 

He suggested that the California Physicians’ Service, 
formed by the C.M.A., be made available “to a very 
large portion of the people of California.”—Los Angeles 
Examiner, May 8. 


State Medical Group Attacks Dr. Fishbein 

A resolution attacking Dr. Morris Fishbein of Chicago, 
outstanding spokesman of American medicine, was 
adopted by the California Medical Association’s House of 
Delegates, its governing body, yesterday at the final ses- 
sions of the two-day meeting of the association here 
at the Biltmore. 

The resolution asked the California delegates to the 
forthcoming American Medical Association convention 
in June to work for the dismissal of Dr. Fishbein, who 
is editor of the Journal of the American Medical Asso- 
ciation and of Tygeia, a publication designed for popu- 
lar reader interest, particularly of women. 


Methods Criticized 


“Dr. Fishbein,” the resolution stated, “has assumed 
the position of the spokesman for American medicine. 
But it is felt that he is not representing it properly 
to the American public.” 

It was learned that it is the feeling of the California 
physicians that while Dr. Fishbein is a capable medical 
journal editor, he has assumed a spokesmanship for 
organized medicine and conducted himself in a way which 
has been injurious to its best interest. 


Their objection is two-fold, according to members of . 


the association. One is that the Chicagoan has been 
maladroit in his interpretation to the public of political 
and medical economic problems. The other is that his 
relations with legislators have not been the best at a 


time when the long-time issue of socialized medicine has_ 


become a serious menace. 
; Office Set Up 


The revolt against Dr. Fishbein has originated in the 
West, but its proponents believe it will spread over the 
country. One of the doctors’ criticisms of Dr. Fishbein 
is that organized medicine has established no offices at 
Washington where legislators could get authoritative 
information or through which the public could be in- 
formed. Such a medium has been initiated by the western 
medical profession. 

At a recent meeting in Salt Lake City delegates from 
Utah, Nevada, New Mexico, Arizona and California de- 
cided to form a United Public Health League which would 
have an office at the national capital. 

The convention heard torture methods by Japanese on 
American and European civilians at Shanghai soon after 
Pearl Harbor described by Dr. Thomas B. Dunn... .— 
Los Angeles Times, May 9. 


Science 
Unwanted Spokesman 

As its scripture the American Medical Association has 
the Journal, a weekly news organ which cross-examines 
new medical discoveries, battles the advances of quackery 
and publishes one of the country’s best columns of earthy 
humor. 

As its prophet, the A.M.A. has Dr. Morris Fishbein, 
the Journal’s baldish, fiery editor, who hates government 
health plans almost as much as he does charlatans. In 
his 30 years on the job, Dr. Fishbein has weathered 
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many a tempest, both from within and from without the 
association. 

He has been sued by Dr. Painless Parker, whom he 
called a “charlatan and a quack.” This suit ended by 
both militant figures shaking hands. Another suit, brought 
by Dr. Asa Brunson whose tuberculosis treatment Fish- 
bein called “a fake of the most dangerous kind,” was 
settled in Fishbein’s favor as was one brought by famed 
goat gland specialist Dr. John Brinkley, likewise called 
a “quack.” 

Dr. Fishbein has predicted that ultra-violet rays will 
eventually turn the white race brown—or beige, de- 
bunked vegetarians who won’t eat meat lest they become 
like lions and tigers, or those who urge a savage diet 
because savages never get cancer. 

The pugnacious editor has not hesitated to act as 
spokesman for the entire medical profession on occasion. 
Rumblings from within the A.M.A. have indicated that 
some of the doctor’s colleagues are annoyed by his regal 
ways. Members of Congress complain that he is difficult 
to work with, that he refuses to provide information 
when they are writing their bills, then attacks the bills 
vigorously when they come on the floor. 

Last week the California Medical Association passed 
a resolution asking its members to work for the dis- 
missal of Dr. Fishbein as editor of the Journal. “Dr. 
Fishbein has assumed the position of spokesman for 
American medicine,” said the resolution, “‘but it is felt 
that he is not representing it properly to the American 
public.’”—“This World” Sunday supplement of San Fran- 
cisco Chronicle, May 14. 


U. C. Discovers New Painless Birth Method 
Paravertebral Nerve Block Said to Have Advantages 
Over Earlier Caudal Anaesthesia 


A new method of making childbirth painless, described 
by its sponsors as having advantages over the recently 
introduced treatment called caudal anaesthesia, was an- 
nounced on June 2 by Dr. Herbert F. Traut, gynecologist 
at the University of California Medical School. 

The new method, paravertebral nerve block, was origi- 
nated by Dr. Shiras M. Jarvis, former assistant resident 
physician at the medical school hospital and now with 
the United States Army. It is done by injecting an anaes- 
thetic into a nerve channel close to but outside of the 
spinal column, near the small of the back. 

This leaves the mother free to move about in bed, 
Doctor Traut reported, and she can sleep or read, and 
is free of labor pain. 

In caudal anaesthesia the pain killing drug is in- 
jected into a nerve channel near the base of the spine. 
This, Doctor Traut said, lowers the muscular tone of 
the lower abdomen and sometimes interferes with the 
natural function of certain muscles during delivery. 

This interference does not occur in paravertebral nerve 
block, Doctor Traut added, because the anaesthetic is 
applied to a nerve center which governs more selectivity 
the pain producing mechanism in childbed labor.—San 
Francisco Examiner, June 3. 


Organization of Professions 

Editor: Professor Einstein’s advice to all professions 
to organize unions if they expect to overcome present seri- 
ous obstacles is most sound. Though professional men 
have been inclined to disapprove of the forceful method 
of unions, yet many of us have come to the conclusion 
that it is the only way left in order to escape being taken 
over by some Washington bureau. 

The medical profession, the one most seriously in 
danger at present, has a new organization for this pur- 
pose, but it is far too mild and inexperienced to obtain 
results. It takes harsh union methods to overcome a 
gang of hungry politicians. Let’s get going! Charles E. 
Mooser, M.D., Oakland.—San Francisco Chronicle, June 2. 





If the European war ends by December, 1944, it is 
predicted that a total of some 40,000,000 tons of human 
food and cattle feed will be necessary to keep the people 
of twenty nations at reasonable standards of nourish- 
ment until their domestic crops are available. The pre- 
diction is made by the Food Research Institute, Stan- 
ford University. 





To safeguard men and women serving in the tropics, 
America will produce this year 2,500,000 atabrine tablets, 
the synthetic antimalarial and principal substitute for 
quinine. 
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MEDICAL JURISPRUDENCE7 


Hartiry F. Peart, Esa. 
San Francisco 
Malpractice: Necessity for Proof as to Person 
Causing Injury 


In Ybarra v. Spangard, 63 A.C.A. 626, the 
facts were these: Suffering from an abdominal 
ache, the plaintiff had consulted one of the de- 
tendant physicians who advised him that he should 
have his appendix removed and entered him in 
a hospital owned and managed by a second phy- 
sician, also one of the defendants in the action. 
Here a nurse, unidentified by the plaintiff, gave 
him a hypodermic injection and readied him for 
the operation. He was wheeled into the operating 
room by a third defendant, a nurse employed at 
the hospital. The fourth defendant in the action, 
a physician, helped adjust the plaintiff on the 
operating table, and administered the anesthetic. 
A fifth defendant, another physician and_ sur- 
geon, performed the operation at the request of 
the physician first consulted by plaintiff. When 
the plaintiff awakened some few hours after the 
operation, he was in bed in his hospital room 
attended by two nurses. Up to the time plaintiff 
entered the hospital, he had suffered no injury to 
his upper arm. However, when he regained con- 
sciousness after the operation, he had a pain in 
his shoulder, due to the fact, according to expert 
testimony adduced at the trial of the case on be- 
half of plaintiff, that a nerve had been injured by 
the application of some external pressure or 
strain. 

Plaintiff relied upon the doctrine of Res Ipsa 
Loquitur (the thing speaks for itself) to make 
out his case. That is by. proving that he suffered 
injury sometime after he placed himself in the 
hands of the defendant physicians and nurse, 
plaintiff sought to impose the burden upon the 
defendants of explaining the manner in which 
the alleged injury occurred. The Court refused 
to extend the doctrine of Res Ipsa Loquitur to a 
case such as this where plaintiff failed to fix the 
injury as having been caused by a particular per- 
son or his employee. The Court said “But if the 
circumstances do tell their own tale, the most that 
they relate is that someone did something negli- 
gently to the plaintiff. If all those who could have 
pressed upon him during the period of his un- 
awareness were the employees of any one de- 
fendant, that defendant might be held responsible 
for plaintiff’s injuries, but even that was not 
established. .. . Who, if anyone, stood as an em- 
ployer, responsible for the possible negligence of 
nurse Thomson, is not made to appear. Granting 
that'something happened to the plaintiff between 
the sunset and the sunrise of his consciousness, 
who caused it, is veiled in the darkness of an 

{ Editor’s Note.—The department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from the syllabi of re- 


cent decisions and analyses of legal points and procedures 
of interest to the profession. 
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utter lack of evidence. None of the defendants 
were called to testify; no one revealed whose 
hands moved the plaintiff from the operating 
table to his bed. In the premises, a judgment 
against any one defendant would have lacked evi- 
dentiary support. As to each defendant a non- 
suit was required.” 

The Court therefore affirmed the judgment of 
non-suit in favor of the defendant physicians and 
denied plaintiff recovery. 
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Concerning Venereal Disease Control Program of 
San Francisco: 


(copy) 
City anp County oF SAN FRANCISCO 
Department of Public Health 
San Francisco, May 23, 1944. 
To the Editor:—Enclosed please find an announcement 
which it was thought should be printed in the monthly 
bulletin of the CALIFORNIA AND WESTERN MEDICINE. 


The action of the Metal Trades Council, of the Amer- 
ican Federation of Labor, in passing a unanimous resq- 
lution approving the voluntary preémployment blood 
tests which are conducted by management in coéperation 
with health departments, is a definite forward step in 
local venereal disease control. Information regarding the 
results of these serologic examinations is kept strictly 
confidential between the health department and the in- 
dividual examined. The results of these serologic ex- 
aminations are not reported to either labor unions or 
management. 


Failure on the part of the employee to submit to 
voluntary preémployment blood examination will not 
jeopardize his chances of employment. 

101 Grove Street. 

Sincerely, 
(Signed) J. C. Gricrr, M.D., Director. 


7 7 7 


Dr. J. C. Geiger, Director of Public Health, announces 
a new procedure in the Industrial Venereal Disease Con- 
trol Program of San Francisco. The Bay Area Metal 
Trades Council, of the American Federation of Labor, 
unanimously passed a resolution approving voluntary 
preémployment of serologic examinations which are con- 
ducted by management in codperation with health 
departments. 


Under the operation of this program voluntary preém- 
ployment serologic specimens will be secured by medical 
representatives of management. These specimens will be 
submitted to the laboratory of the City and County of 
San Francisco Department of Public Health. The re- 
sults of these laboratory findings are referred to the 
Division of Venereal Diseases of the local Department of 
Public Health. Information is kept strictly confidential 
between the Health Department and the individual blood 
tested. Information pertaining to the results of these 
examinations is reported neither to labor unions nor to 
management. 


The Division of Venereal Diseases assumes. responsi- 
bility of advising employees of positive serologic exami- 
nations. Industry is advised that it is not justified in 
considering the presence of syphilis in an employee under 
treatment or adequately treated as a cause for discharge 
from employment. Such an attitude is detrimental to the 
war effort, a hindrance to the progressive industrial 
venereal disease control, and leads to plant management- 
labor union conflict. 


Latent syphilis is not a danger to industry. It is neuro- 
syphilis and cardiovascular syphilis, the results of:latent 
syphilis, which present the potential industrial hazard. 


+ CALIFORNIA AND WESTERN MEDICINE does not hold 
itself responsible for views expressed in articles or letters 
when signed by the author. 
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The Health Department and not industry or labor unions 
must assume the responsibility for requiring adequate 
treatment of the known, untreated, or inadequately 
treated syphilitic industrial worker. Only those workers 
who are not amendable to, or who do not respond satis- 
factorily to adequate treatment, should be placed in new 
occupations commensurate with their physical condition. 
Venereal disease case finding and case holding can be 
best managed by the Health Department as an unbiased 
official agency legally responsible for these activities. 

Failure of the employee to submit to voluntary preém- 
ployment blood tests under this industrial venereal dis- 
ease control program will in no way jeopardize that 
person’s chances of employment. The program, with the 
assistance of management and labor unions, will be put 
into practice in some of the large and small industrial 
plants under -the direction of the Division of Venereal 
Diseases of the City and County of San Francisco De- 
partment of Public Health. 

From the start of this program labor has codperated 
fully with the local health agency. The establishment of 
this program was made possible by the assistance of the 
California Social Hygiene Association, the codperation of 
union officials, and the efforts of members of the Division 
of Venereal Diseases. 


Concerning Archives in re: Naval Officers: 

My dear Dr. Kress:—The National Naval Medical 
Center at Bethesda, Maryland, is endeavoring to collect 
for its archives a complete set of commissions issued to 
Naval medical officers, and signed by past Presidents of 
the United States. 

There is a small nidus now at the Center and it is 
hoped to be able to build this up to completion, Through 
the Navy Department Library and the National Archives 
a few more have been located. I am wondering whether 
you would care to insert a small item in your journal to 
this effect, with the idea that various libraries or in- 
dividuals may have in their possession such old commis- 
sions and would be willing to turn them over to the 
Center. If such are found and the owners are so gener- 
ous, there could be no more fitting enshrinement of them 
than their use for this purpose. 

Any assistance that you and CALIFoRNIA AND WESTERN 
MEDICINE can extend will be greatly appreciated by the 
Surgeon General. 

With best regards. 

Sincerely yours, 
(Signed) Ropert C. RANSDELL, 
Commander, M.C., U.S.N.R.., 


Division of Publications. 


Concerning an Expression of Thanks to “California 
and Western Medicine”: 


(copy ) 
Tue Pusiic HEALTH LEAGUE oF CALIFORNIA 


Organized to Protect the Public Health by the 
Preservation of Modern Scientific Medicine, 
Dentistry and Nursing 


563 Chamber of Commerce Bldg. 
Los Angeles 15, California, May 11, 1944. 


Dear Doctor Kress :—At the quarterly meeting of the 
Council of the Southern District of The Public Health 
League of California, held on May 4th, I was instructed 
to express to you the thanks of this group for the very 
valuable assistance you have given the League through 
your editorials in CALIFORNIA AND WESTERN MEDICINE. 


Your informative and forceful editorials have served 
to keep before the members of the medical profession 
the importance of the work the League is doing. I am 
certain every member appreciates this most helpful 
assistance. 

Sincerely yours, 
(Signed) Cuas. A. Reacan, D.D.S., Secretary. 
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Concerning Donors at Blood Banks: 
(copy) 
City anp County oF SAN FRANCISCO 
Department of Public Health 

To the Editor:—On March 31, 1944, there was re- 
ported a case of malaria (tertian) in M.S., age 60, 
patient of a local hospital, with the onset date given as 
March 26, 1944. 

This case is of interest as the patient was hospitalized 
because of a purpuragic condition with hemorrhages. The 
patient received 50 c.c. of whole blood intramuscularly 
on March 12. The donor was a friend. No tests were 
performed on the donor’s blood, though in good health 
and the patient had a positive Wassermann. 

On March 26 the patient became ill with chills and 
fever and a diagnosis of malaria (tertian) was made. 
An investigation then revealed that the donor had been 
hospitalized on March 16, 1944, in a Naval Hospital suf- 
fering from malaria. Investigation reveals that the donor 
had malaria one year ago but the attack was so mild it 
had been forgotten. 

This case brings up another of the increasing prob- 
lems due to war conditions. Our population may be 
endangered by individuals returning from foreign lands 
and suffering from various diseases such as malaria. 
Some of these individuals have recovered completely 
while others are still infected, though sub-clinical at the 
moment. 

At the present time it is customary for the blood of a 
donor to be tested only for syphilitic infection. Tests 
must soon be perfected which will reveal the presence 
of tropical diseases such as malaria, or blood donors 
must be limited to residents of uninfected areas. 


The complement fixation test for malaria might well 
for practical purposes be used at the blood banks. 

The above circumstances should be drawn to the atten- 
tion of the practicing physicians in the United States, 
and those in charge of laboratories and particularly those 
supervising blood banks using whole blood. 

J. C. Geicrr, M.D. 
Director of Public Health. 


Concerning Treatment of Eyes by Barbers: 
(copy) 
Office of Attorney General Robert W. Kenny 
Opinion NS5411 

If a barber puts eye tonic drops in human eyes with 
or without consent he is doing something not permitted 
under his license, Attorney General Robert W. Kenny 
stated on May 24, in an opinion. 

Treatment of the human eye, either with medicines or 
surgery, Kenny stated, was limited by law to physicians 
and surgeons. 

He had been advised that it was the practice of manu- 
facturers of eye tonics to supply barber shops with their 
products free of charge. 

Kenny held that many eye tonics were drugs under 
California law, and a barber administering them may be 
guilty of practicing medicine without a license. 

“The use of any product classified as a drug,’ Kenny 
stated, “by those not qualified to administer it, could in 
certain instances lead to dangerous results. Such use of 
eye drops containing drugs in barber shops may pass 
along a dangerous infection to other patrons through the 
use of such a tonic on one infected individual.” 

His opinion was requested by C. E. Rynearson, Sec- 
retary of the California State Board of Barber Exami- 
ners and was prepared by Deputy Attorney General Carl 
W. Wynkoop. 
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Concerning an Article on “South Sea Malaria in Cali- 
fornia” (C. & W. M., for March, p. 94): 
(copy) 

To the Editor:—The March number of CALIFORNIA 
AND WESTERN MEDICINE contains an article by Lt. 
Colonel Garnett Cheney who writes from the Hammond 
General Hospital of Modesto. He cites the presence of 
anopheles mosquitos in that locality and mentions the 
danger of dissemination of malaria among the civilian 
population when brought into such a locality by returned 
soldiers. Permit me to offer the following which may be 
pertinent : 

7 7 7 

Malaria was very prevalent in the locality just south 
of Modesto long before Pearl Harbor. I practiced in 
Wheatland from 1913 to 1916 and encountered many 
cases of malaria; so many that I made it a rule to ex- 
amine the blood of most of the patients who came to 
me. Plasmodia were a frequent finding and crescents of 
zstivo-autumnal malaria were occasionally found. 

At times the symptoms did not seem to suggest 
malaria. One of the last cases I had before leaving there 
was one of intercostal neuritis which proved resistant to 
treatment. The blood contained plasmodia. Quinine gave 
prompt relief. 

My theory, for what it may be worth, was that the 
presence of tropical malaria was a relic of infection 
brought in by miners of the early days who had come 
to California by way of Panama. I may indeed have 
myself contributed somewhat to the local infestation be- 
cause I had recently come from Dutch Guiana with a 
severe malarial infection. 

Making due allowance for possible changed conditions 
during more recent years, the mere presence of plas- 
modia, even of the exstivo-autumnal type in a civilian, 


patient, would not be conclusive proof that it had been 
acquired from a returned member of the armed forces. 
Yours very truly, 
(Signed) A. D. Extiswortnu, M.D. 
5810 Orange Avenue, 
Long Beach 5, California. 


Concerning Legalization of Therapeutic Abortion: 
(From the Office of the C.M.A. Legal Counsel) 
(copy) 

Dear Doctor : 

The legalization of therapeutic abortion is contained 
in California Penal Code, Sec. 274, which provides as 
follows: 

“See. 274. (Providing or administering drug or employ- 
ing means to procure miscarriage: Punishment.) Every 
person who provides, supplies, or administers to any 
woman, or procures any woman to take any medicine, 
drug, or substance, or uses or employs any instrument or 
other means whatever, with intent thereby to procure the 
miscarriage of such woman, unless the same is necessary 
to preserve her life, is punishable by imprisonment in the 
state prison not less than two nor more than five years.” 

The words “unless the same is necessary to preserve 
her life” in this statute is the only definition of therapeu- 
tic abortion in California. We know of no cases in this 
state defining the words “necessary to preserve her 
life.” 

Decisions by courts of other states have promulgated 
general rules which would probably be followed in Cali- 
fornia. 1 Corpus Juris Secundum summarizes these rules 
at page 322 as follows: 

“Such a statute makes necessity in fact an essential to 
the exception. If accused in performing the operation did 
something which was recognized and approved by those 
reasonably skilled in the medical profession, it cannot be 
said that the operation was not necessary to preserve the 
life of the patient. It is not essential that the peril to life 
be imminent, it being sufficient that it be potentially pres- 
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ent, even though its full development might be delayed to 
a greater or less extent. It is not essential that the doc- 
tor should believe that the death of the patient would b; 
otherwise certain in order to justify him in procuring th: 
miscarriage. The exception applies only where the deat! 
of the mother can reasonably be anticipated to result from 
natural causes unless the child is destroyed, and it doe: 
not relate to death from unnatural causes such as 
suicide.” 

A physician should not perform an abortion under an; 
circumstances without consulting and receiving confirma- 
tion by at least one other reputable physician of hi 
opinion that the abortion is necessary to save the woman’ 
life. 

If I can be of further assistance will you pleas: 
let me know. 

Very truly yours, 
Hartity F. Peart, 
111 Sutter Street, San Francisco. 


Concerning a Morphine Addict: 
San Francisco, May 6, 1944. 

To the Editor: There is a morphine addict named 
William J. Collins, whom, I believe should be advertised. 

About two months ago, Dr. Wirt B. Dakin, wrote me 
that the man had given him a bad check for an office 
visit. A few weeks later one of my urological friends 
in Santa Ana wrote me that he had given some morphine 
to one of my patients who was passing blood. I was 
supposed to have operated upon this man for a papilloma 
of the bladder, at St. Joseph’s Hospital. 

Today the man came to my office, stating that he had 
been referred by Dr. Wirt B. Dakin, who had operated 
upon him for a cancer and that he was due back in 
Sawtelle in two days for removal of his bladder and 
transplantation of the ureter to the skin, and he believed 
that he was passing a fragment of stone. He voided 3 
glasses of blood. He told me the drugs that had been 
given to him and at the end showed me a morphine 
tube. When I started to give him demerol, he became 
very indignant and I ordered him out of the office. 

When my secretary came back from lunch, she recog- 
nized the name on the book as the man who had used 
my name on two different occasions in the South. 

Dr. Mitty B. Wesson, 490 Post Street. 


Concerning California Licensure of Graduates of 
Foreign Medical Schools: 
(copy) 
1020 N St., Room 536, 
Sacramento, 14, California, 
Dear Doctor “ 

Dr. George H. Kress has forwarded us your letter of 
March 7 inquiring as to licensure in the State of Cali- 
fornia. 

Reference to the 1942 American Medical Association 
directory shows that you are a graduate of the Univer- 
sity of Hamburg, Medical Faculty, 1935 and were 
licensed in the State of New York in 1936. 

On September 15, 1935, legislation was enacted in this 
state, exacting additional requirements. of foreign medi- 
cal school graduates, one of which is one year in rotating 
internship completed in a hospital located in the United 
States and approved by the American Medical Associa- 
tion for such training. Your letter states that you com- 
pleted one year of rotating internship at Mt. Sinai Hos- 
pital, Hartford, Connecticut; however, we do not find 
said hospital listed as approved by the American Medica! 
Association and therefore it seems that you would not b: 
able to qualify for reciprocity on your New York license. 

We inclose herewith our form 172-173. Form 173 give: 
full information as to the requirements for foreign medi- 
cal school ‘graduates. After reading said form, if further 
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questions occur to you, please communicate with us again. 
Very truly yours, 
Freperick N. Scatena, M.D., 
Secretary-Treasurer. 


Concerning San Francisco Ordinance 
Pasteurization of Milk: 
(copy) 
Joun J. O’Toore 
City Attorney 
San Francisco, May 2, 1944. 


Requiring 


Dr. J. C. Geiger. 
Director of Health 
Health Center Building, 
San Francisco 2, Calif. 
Dear Doctor Geiger : 

In answer to your request concerniny the most recent 
decision in the case of Natural Milk Producers Associa- 
tion of Northern California v. City and County of San 
Francisco, the Advance Reports of the California Su- 
preme Court have just reached this cffice and a copy of 
the opinion is enclosed. 

As you know, the original case, which is reported in 
20 Cal. (2d) 101, upheld the San Francisco ordinance 
requiring the pasteurization of all milk sold in the city 
and county, on the grounds that such ordinance was not 
contrary to the sections of the Agricultural Code, but 
rather merely imposed additional restrictions and higher 
standards than those required by the state law. Follow- 
ing that decision the plaintiff took the case to the Su- 
preme Court of the United States, which court deter- 
mined that there were no Federal questions involved and 
hence referred the case back to the Supreme Court of 
California for such further proceedings as the latter 
might deem appropriate. In the memorandum opinion 
enclosed, the Supreme Court of this state reaffirmed and 
adopted its former opinion cited above. 

I believe this answers your problem, but if anything 
further is required by you, please notify me. 

Yours very truly, 
At SKELLY, Deputy City Attorney. 
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(copy) 
(S.F. No. 16105. In Bank. Apr. 13, 1944.) 
Natural Milk Producers Association of California (a 
Corporation) Appellants, v. City and County of San Fran- 
cisco, Respondents. 
(For former opinion see Cal. 2d 101.) 


THE Court. The above entitled cause was heard and 
determined by a decision of this court on April 2, 1942 
(Natural Milk ete. Assn. v. City ete. of San Francisco, 20 
Cal. 2d 101 (124 P. 2d 25), in which decision the judg- 
ment of the trial court was affirmed. Thereafter plain- 
tiffs appealed to the Supreme Court of the United States. 
That court made the following order: ‘In this case ap- 
pellants contend that the San Francisco Milk Ordinance 
violates the Fourteenth Amendment because it requires 
non-pasteurized raw milk sold in San Francisco to be 
certified by, and to conform to standards prescribed by, 
the Milk Commission of the San Francisco Medical Soci- 
ety, instead of by a public board or officer, while at the 
same time prohibiting the sale of all other non-pasteur- 
ized milk, including ‘guaranteed raw milk’ which appel- 
lants allege is the same as certified raw milk. Subsequent 
to the trial of the case, the Milk Commission of the San 
Francisco Medical Society determined that non-pasteur- 
ized milk could not be certified by it as free from harm- 
ful bacteria, and promulgated an order accordingly, ef- 
fective January 15, 1939. This fact, which apparently 
was not called to the attention of the Supreme Court of 
California, renders moot the federal questions raised by 
appellants, since all milk sold in San Francisco, not certi- 
fied by the Milk Commission of the Medical Society, is 
required by the ordinance to be pasteurized and since 
appellants do not by this suit challenge the validity under 
the Fourteenth Amendment of the pasteurization require- 
ment. In order that the state court may make proper 
disposition of the case in the light of the fact that the 
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federal questions cannot be decided here, we vacate the 
judgment, without costs to either party in this Court, 
and remand the cause to the Supreme Court of California 
for such further proceedings as it may deem appropriate.” 

The instant action is one by plaintiffs seeking to have 
enjoined the enforcement of an ordinance of the City and 
County of San Francisco on various constitutional 
grounds. As evident from the foregoing order of the 
Supreme Court of the United States the issue of whether 
or not the ordinance was discriminatory because it per- 
mitted the sale of certified milk, a raw milk, was con- 
sidered moot because since the trial of the action the 
Milk Commission of the San Francisco Medical Society 
adopted a resolution requiring certified milk to be pas- 
teurized, and further, that no claim was made by plain- 
tiffs in the Supreme Court of the United States that a 
law requiring all milk to be pasteurized is unconstitu- 
tional. 

Plaintiffs again advance substantially the same argu- 
ments as heretofore made before this court. We adhere 
to the views expressed in our former opinion and adopt 
them now as the decision of this court. 

Plaintiffs do not desire to sell certified milk in San 
Francisco. They assert that they should be entitled to 
sell raw milk. The fact that the Milk Commission made 
its pasteurization requirement for certified milk does not 
alter the result. Whether or not it had the authority 
under the ordinance to require pasteurization of certified 
milk (the ordinance appears to indicate that certified 
milk may be raw milk) need not be decided inasmuch 
as plaintiffs are not interested in selling certified milk, 
raw or pasteurized. The trial court denied the injunction 
and as we adhere to our former decision there is no 
ground for reversing the judgment of the trial court. 

For the foregoing reasons we hereby adopt our former 
opinion and affirm the judgment of the trial court. 


Concerning “Need of Professional Nurses”: 
Federal Security Agency 
U. S. Pustic HEALTH SERVICE 
Division of Nurse Education 
Subject: “Professional Nurses Are Needed.” 
From: Lucile Petry, Director, Division of Nurse Educa- 
tion. 

A copy of brochure, “Professional Nurses are Needed” 
is enclosed for your information and use. This publica- 
tion has been issued jointly by the U. S. Office of Edu- 
cation and Division of Nurse Education, U. S. Public 
Health Service. It is designed to serve as a guidance aid. 

Because of the paper shortage, only a limited number 
of copies could be printed. It is suggested that requests 
for additional single copies be directed to the U. S. Office 
of Education, Washington, D. C.... 


Concerning Scope of a Malpractice Insurance Policy: 
(copy) 
Dear Doctor: 

I return to you herewith malpractice insurance policy 
issued by the company. 

Section II, B of the policy, providing “The Company 
shall have the right to settle any claim or suit at its own 
cost, * * *”, in my opinion would give the company the 
absolute right to settle any claim or action which might 
be brought against you either with or without your con- 
sent and notwithstanding any action which could be 
taken by the legal counsel of the “Medical Society of 
the State of California.” 

The standard form of policy approved by the Society 
contains an express provision that the insurance carrier 
shall not settle or compromise any claim or suit without 
the written consent of the assured. As the above quoted 
section of the policy is the only reference to settle- 
ments contained therein, you would have no right to in- 
sist that the company defend the action if they should 
desire to settle against your wishes. 

If I can be of further help, please let me know. 

Very truly yours, 
HartiLey F, Peart, 
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TWENTY-FIVE YEARS AGO?F 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 
Vol. XVII, No. 6, June, 1919 


EXCERPTS FROM EDITORIAL NOTES 


Correction of Abuses Under the Workmen’s Com- 
pensation Act—That the physicians of the State have 
been exploited by many of the companies operating under 
the Workmen’s Compensation Act, there can be no doubt. 
We have plenty of evidence on file in our office. The 
demanding of rebates upon what is known as the Fee- 
Schedule is the commonest method employed. This sched- 
ule has never been adopted by the Society. Therefore, 
there is no machinery for keeping the carriers and the 
physicians to their contracts—because there is no con- 
track...<.. 


For Doctors in Smaller Towns—At the Santa Bar- 
bara meeting, a live topic of conversation grew out of 
the editorials of the last few months advocating the de- 
velopment of the rural and small-town hospital. The 
opinion was freely expressed that in these lay the future 
hold of the doctor on his own advancement, and in ful- 
fillment of his public obligations to society. We must 
face the fact, whether we recognize it or not, that the 
doctor has a public obligation, and that if he does not 
meet it, his place will inevitably be filled by someone who 
docs meet it. In smaller towns and in rural communi- 
ties, the doctor has a particularly hard job in keeping 
himself in condition, to provide for his patients the very 
best that modern medical science can offer. He needs 
here, as much as in the larger cities, a knowledge of 
modern business methods which will establish him on a 
sound economic basis. He needs carefully to avoid medi- 
cal and social ruts. They are easily gotten into, and from 
them extraction is most difficult... . 


The Pseudo-Medical Parasite—He styles himself doc- 
tor, and his habitat is San Francisco or Los Angeles, or 
some smaller town. He is a type of a genus, or of a 
species, or even of a family which infests all cities and 
many towns. He preaches to the gullible, and drops, into 
their open mouths, succulent and juicy bits of anatomy, 
physiology and pathology through the medium of the 
newspaper, and by virtue of his own private printing 
press... ;. 

How ring down the curtain on the medical quack? 
How expose him and keep the unlearned and mentally 
helpless from his grasp? Some say it cannot be done. 
That, while this race is credulous, sensation-mongering 
and ripe to be plucked, these things will continue. Per- 
haps so. And still, why not recognize that the modern 
physician is no longer a scientific recluse, charged with 
preserving his knowledge and skill for his own esoteric 
circle? Why not start a widespread drive for personal 
propaganda for public health? ‘Teach the people the 
truth. They, above all, are entitled to it. The doctor, 
above all, is fit to teach it. The truth shall make them 
free—free from the quack, the cult, and the ism—free to 
be healthy, and free from fear. 

(Continued in Front Advertising Section, on Page 16) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 

Historical reminiscences, papers and other archives will 
be welcomed by the C.M.A. Committee on History, to 
whom such should be sent. Address same to the Com- 
mittee’s Secretary, Dr. George H. Kress, Room 2004, 450 
Sutter, San Francisco, 8. 
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BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIA 


By F. N. Scatena, M.D. 


Secretary-Treasurer 


Board Proceedings 
A written examination will be held at Native Sons 
Hall, San Francisco, June 27 to 29, 1944. It is believed 
a large group will present themselves for examination at 
that time. 


Oral examinations are held at frequent intervals. These 
examinations are for doctors applying for reciprocity 
from some other state of the United States, whose cer- 
tificate in said state was issued more than ten years ago. 
Many candidates present themselves at each of these 
examinations. 


News 
“Dr. Anthony B. Diepenbrock, San Francisco physi- 
cian, yesterday was appointed to the State Board of 
Medical Examiners by Governor Warren.” (San Fran- 
cisco News, April 28, 1944.) Dr. Diepenbrock succeeds 
Alvin E. Cerf, M.D., whose term expired. 


“Appointment of Dr. Joe Zeiler, noted Los Angeles 
physician and surgeon, to the State Board of Medical 
Examiners was announced here yesterday by Governor 
Earl Warren. Dr. Zieler will serve for a four-year 
term, replacing Dr. Hugo B. Kersten of Los Angeles... .” 
(Los Angeles Examiner, April 28, 1944.) 


“A gift from Bernard M. Baruch of $1,100,000 was 
available today for the development of physical medi- 
cine, to aid American war casualties, under an adminis- 
trative board headed by Dr. Ray Lyman Wilbur. The 
sum was provided by Baruch in memory of his father, 
Dr. Simon Baruch, a distinguished surgeon of the Con- 
federate Army and a leader in the field of physical medi- 
cine. .. . The Baruch Committee on Physical Medicine, 
headed by Dr. Wilbur, Stanford University chancellor, 
explained that Baruch’s gift also was motivated by his 
‘desire to do something for the sick, especially the ill 
and wounded veterans.’” (San Francisco Call-Bulletin, 
April 27, 1944.) 


“Dr. Huldah E. Thelander, widely known San Fran- 
cisco children’s specialist and Children’s Hospital staff 
member, prepared today to don uniform as a Navy lieu- 
tenant commander, medical corps women’s reserve, the 
first San Francisco woman doctor to enter the service 
with that rank. . . .” (San Francisco Call-Bulletin, 
April 25, 1944.) 


“Attorney General Robert W. Kenny ruled today, in 
an opinion for State Public Health Director Wilton L. 
Halverson, that chiropractors and other drugless practi- 
tioners cannot legally issue pre-marital certificates. He 
said only persons licensed by the board of medical 
examiners and the board of osteopathic examiners could 
do so, and a county clerk would be guilty of a mis- 
demeanor if he accepted a certificate made out by an 
unqualified practitioner.” (San Bernardino Sun, March 
26, 1944.) 

(Continued in Back Advertising Section, on Page 42) 

+ The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 


ing page 6. News items are submitted by the Secretary of 
the Board. 














